7/z/l<1 


PUBLIC HEALTH 
AND SAFETY 
STANDING 
COMMITTEE 




I—jy!^yOg’S J)FFICE COORDi NATnPs REPORT L 

Petition#; 0^0 "--■ ^ ~ " "--t=Ljrr 




Event Name: HockeytOWn 5K 


Event Date ; Septembers, 2019 
Street Closure; Cass, W. Warren & Forest 

Organization Name; RunningFlat USA - 

street Address, j.69 Walker Street Suite 238 De trnit Ml 48207 




Event Elements (check all that apply); 

□ walKathcn Q Carniva,/Clrcas □ Concert/Performance 

U Bike Race □ Religious Ceremony □ Political Ceremony 

U Banting Q p3,3,e □ Sports/Recreation 

□ Fireworks Q Convention/Conference Q other; 

r 1 24-Hoijr Liquor License 


IZl Run/Marathon 
|~ I Festival 

IT I Rally/Demonstration 


P etition Communtcatin nc fmrliidr ri-itr -li;; 


Annual 1 ^ 1 ^ , .. -- -- (include date/time) —- 

8:00am -10:3^;-rith'Lp^raT^<-rioTures fans from 


- Rnr! Unanock _ 

---- 

Date 

Department 

I N/A” 

_1 mn^t h 

. approved^ denifTT 


DPD 

□ 

0 

° 1 

b 

DFD/ 

EMS 

□ 

0 

□ i 


DPW 

□ 

0 

□ [ 

I - 

Health Dept. 

07 

~a f 

□T 


_Additional Commenfg 


DPD Assisted Event 


[ I Assisted Event; No Permits Required 


No Jurisdiction 


J 
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LJaie 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Type III Barricades Required 


Recreation 

0 

□ 

□ 

No Jurisdiction 


Bldg & Safety 

□ 

0 1 

- 

□ 

No Permits Required 


Bus. License 

□ 

1 

0 

□ 1 

No Permits Required 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

□ 

0 

□ I 

No Permits Required 


DDOT 

□ 

0 

□ ' 

-ow Impact on Buses 

--- 


MAYOR’S OFFICE 
Signature: 

Date: (jg '2^Q '(^ 



Janice M- Winfrey 
atyOerk 


ot Detroit 

OFFICE OF THE CITY CLERK 


Cawen West 

Deputy City Uerk/Chief of Staff 


DEPARTMENTAL REFERENCE COMMUNICATION 


Tuesday, April 09, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In^ accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION 
FIRE DEPARTMENT BUILDINGS SAFETY ENGINEERING 
BUSINESS LICENSE CENTER POLICE DEPARTMENT 
TRANSPORTATION DEPARTMENT 

806 RunningFlat USA, Inc, request to hold "HOCKEYTOWN 5K" at Little Caesars 
Arena on September 8, 2019 from Sam to 10:30 am with temporary street 
closures on Cass, W. Warren, 3rd, and Forest. 


200 Coleman A . Young Municipal center • Detroit Michigan 48226-3400 
( 313 ) 224 3260 • Fax ( 313 ) 224-1466 





City of Detroit Special Events Application 


Successful events are the result of advance planning, effective communication and teamwork. The City 
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference. 
Petitioners aie required to complete the information below so that the City of Detroit may gain a thorough 
understanding of the scope and needs of the event. This form must be completed and returned to the 
Special Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted 
later than 60 days prior, application is subject to denial. Please type or print clearly and attach additional 
sheet's and maps as needed. 


Soclioii Ir GENERAL RV^ENT I NFOKlVIATlO 


bypnl Nanie;.ljOGK KYTOW 1 ^. 51 <, 


Event Location: Little Caesars Arena 

Is this going to be an annual event? El Yes □ No 


Section 2- QlKJAISI^.^TIO N/AEPiJCANT INEOliMl\ t (ON 


-Qf&aaization Name: USA Inc, 


Qi-gani^ation Mnning A.ddre^^^^^ 269 Walker Streep iSnile 238, T)c(ro]t Michigan 48207 


Business Phone: 519^980^5440 


Business Website: wwvv.runniFiRflaUom 


^ Appliml .Nj)me;._.Chfijs.Ui?i^nski 
ness:Phone: _ 519 - 980^5440 
Event On-Site Contact Person: 

-Manic: Chrjs^Us^i^ski_ 

Business Phone: 519-980-544Q 
Event Elements (check all that apply) 
[ ] Walkathon 
X] Run/Marathon 
[ ] Political Event 
[ ] Parade 

[ ] Convention/Conference 


Cell Phone: 519-980-5440 Email: chris@runpingflatiCOni 


Cell Phone:__ 519-980-5440 __ Einaif: chri5@nitmingf]atxom 


[ ] Camival/Circiis 
[ ] Bike Race 
[ ] Festival 
[ ] Sports/Recreation 
[ ] Fireworks 


[ ] Concert/Perlbrmance 
[ ] Religious Ceremony 
[ ] Filming 

[ ] Raliy/Demonstration 
[ ] Other:_ 


Please provide a brief description of your event: 

Annual 5K Race from the LCA back to the LCA to celebrate the Detroit Red Wings with fans from all over North America 





What are the projected set-up, event and tear down dates and times (must be completed)? 

The Start Line is on Sproat St and the Finish Line is on Henry St. which are both closed roads. Below refers to the 
Course only. 

Begin Set-up Date: Sunday September athTime: 7:30am Complete Set-up Date: Sunday September 8th Time; 8:00am 

Event Start Date: Sunday September 8th Time: StOOam Event End Date: Sunday September 8th Time: 10;30am 

Begin Tearing Down Date: Sund ay September 8th I0:l5am Complete Teai- Down Date: Sunday September 8th I0:30am 

Event Times (If more than one day, give times for each day): 


Section 3- l-.()(; V ITOlN/SiTl;: I NrORM ATIOlN 


Location of Event: Litile Arena 

Facilities to be used (circle): Street 

Facility 


Sidewalk 


Park 


City 


Please attach a copy of Port-a-John. Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout oi your event including the following; 


-Public entrance and exit 
-Location of merchandising booths None Used 
-Location of food booths None Used 
-Location of garbage receptacles None Used 
-Location of beverage booths None Used 
-Location of sound stages None Used 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for waJk/run 

-Location of tents and canopies None Used 

-Sketch of street closure 

-Location of bleachers None Used 

-Location of press area None Used 

-Sketch of proposed light pole banners None Used 


.See( ion 4- f iN I I-. K I AI iN M ir, iN I' 


Describe the entertainment for this year’s event: Entertainment on the 5K Course are acoustic 


musicians and DJs. 

Will a sound system be used? [SI Yes □ No 

If yes, what type of sound system? Small 800W stand alone speakers 

Describe specific power needs for entertainment and/or music: Power to be used by battery pack or Honda Generator 


How many generators will be used? 1 to 2 Honda euiOOOi (ivncrDiurs- 



How will the generators be fueled? Befoj-_e^hjinci no^e^stTAfpei is required 


Name of vendor providing generators; 

Contact Person: Owned by RunningFla t 

Address: 

City/State/Zip 


Phone; 


Si'ctioii 5- SALIilS iNroUMA riOIN 


Will there be advanced ticket sales? S Yes □ No 
If yes, please describe: 


Will there be on-site ticket sales? □ Yes [3 No 
Ifyes, list pricefsl: _ 


Will there be vending or sales? □ Yes El No 

If yes, check all that apply: 

[ ]Food [ ] Merchandise [ J Non-Alcoholic Beverages [ ] Alcoholic Beverages 

Indicate type of items to be sold: 



Name of Private Security Company: Existing park contract security will be used, 


Contact Person: 
Addr&ss: 


Johnny Jackson at Olympia Entertainment Little Caesars Arena 

-—-------------Phone: 


City/Statc/Zip; 

Private Security_PersM Per S hift: _ 

Are the private security personnel (ciicck all that apply); 

[ ] Licensed | [Armed [ ] Bonded 


How will you advise attendees of parking options? We will send participants the Olympia parking maps and app to secure parking. 



Se el ion 7- coM ivi iiNitCA rtON t:OMM UN rr^ivnuoTNS?^^^?^ 


How will your event impact the surrounding community (i.e. pedestrian traffic, sound canyover, safety)? Cass Avenue will be closed down at 
7:45 arn on Sunday and will reopen no later than 10:30am. Pedestrians can walk between the runners to get to the other side of the street and 
there will some sound cany over throughout the community. 


Have local neighborhood groups/businesses approved your event? E] Yes □ No 

Indicate what steps you have or will take to notify them of your event: lllitch Holdings comm unity liaison 
personnel have been working with local groups in the area. Making sure all the churches in the area know 
about the detours. 


Complete the appropriate categories that apply to the event Structure 



How Many? 

Tents (enclosed on 3 sides) 

n/a 

Canopy (open on all sides) 

_0^ _ 

Slaging/Scaffolding 

_n/a 

Bleachers 

-jj/a 


Size/Height Booth 


Scetion 9- COlVirij T: I E Ai;j. IMA I AIM*!.A’' 


Emergency medical services? DMC Medical - 2 crew at finish and one on course 

Contact Person: Jennifer Czuchaj _ 

Addressj_.1600Hflst^Xftad.BQuleyacd^ Suite 200 _ _ 

City/State/Zip: Detroit, MI, 48 211 

Name of com p any providing port-a^joh ns. Parkway Services Inc 

Contact Penion :_ 

Address: 2876 Tyler Road __ Phone: 

CiQ^Siatej^Zip; 

Name of private catering company? N/A 
Contact Person; __ 

_____ Phone: 

4 




SPECIAL USE REQUESTS 


List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening. 
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit. 


Attach a map or sketch of the proposed area for closure. 


STREET NAME: 


Cass^Ave 


FROM: 


W Warren Ave 


CLOSURE DATES: Sunday September8th_BEG TIME:_7;45am END TIME: 


10:30am 


REOPEN DATE: same 


10:30am 


STREET NAMEi W Warren Ave (most southern land cast bound) 


FROM: Cass Aye 


I’*';__3.^A^._noi1h bou nd lan e only 


CLOSURE DATES: _ Sund^y^eptember 8th BEG TIME: _ 7:45.8m _ END TIME:. ..._l0;30ar 


REOPEN DATE: same 


I0;30am 


STREET NAME: _3'*'Aye north bound lane only 


FROM: W warren Ave 


..TO: Forest Ave. 


CLOSURE DATES; Sunday September 8th _ BEG TIME: 7r45am END 

REOPEN DATE;_same_ _ . _ TIME: I0;30am 


TIME: 


J_0:3 0aiTi 


STREET NAME: Fo.rest Aye 

FROM; 3'*’ Ave 


Cass Ave 


CLOSURE DATES: Sunday September 8th 

REOPEN DATE: same 


BEG TIME:_ TM.m _END TIME;_ 1 0.:.31)a.m 

TIME: 10:30nm 


STREET NAME: 


FROM: 


CLOSURE DATES: 
REOPEN DATE: 


BEG TIME; 


END TIME: 







Museum of 

Contemporary An Detroit 

Children’s Hospital 
of Michigan 

^ Spain Elementary School 
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Chevy Plaza LCA. 



PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOI.LOWING 

1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 

5) COMMUNITY COMMUNICATION 



AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is true and correct to the best of my knowledge 
and belief that 1 have read, understood and agreed to abide by the rules and regulations governing the proposed 
Special Event, and I understand that this application is made subject to the rules and regulations established by the 
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State, 
and Federal Government and any other applicable entity, which may pertain to Special Events. I further agree to 
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any 
costs and lees that may be i^icurred by or on behalf of the Event, to the City of Detroit. 


f f ^ 

h ft 


t hlh ' 

Signaufre of Applicant 


iff j * 


April 4th 2019 


NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events 
Management Team, you will be notified of any requirements, fees, and/or restrictions pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 

The Applicant agrees to indemnify and hold the City of Detroit (which includes its agencies, officers, 
elected officials, appointed officials and employees) harmless from and against injury, loss, damage or 
liability (or any claims in respect of the foregoing including claims for personal injuiy and death, damage 
to property, and reasonable outside attorney’s fees) arising from activities associated with this permit, except to 
the extent attributable to the gross negligence or intentional act or omission of the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and Indemnification provision and 
agrees to the terms expressed therein. 


(Please Print) 

Event Name: W k\ 

Event Organizer: _ Vl*' 

Applicant Signature; . O-'/' VM- 


Event Date 


. Sept 8th/19 


V- ( 


Date: April 4th/19 





















_ MAYOR’S OFFICE COORDINATORS REPORT 

OVERALL STATUS (please circle): [/] APPROVED | | DENIED | | N/A | | CANCELED 

Petition _ Event Namei ^^ZZ OH the GraSS 2019 _ 

Event Date : AugUSt 24, 2019 _ 

Street Closure: Stoepol & StoamS __ 

Organization Name: ^hSflSS LWDDgS Ush©r Ministry 

Street Address: '10^00 Stoepel Detroit, Ml 48204 


Receipt date of the COMPLETED Special Events Application: 


Date of City Clerk’s Departmental Reference Communication: 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 




Event Elements (check 


I I Walkathon 

□ 

I I Bike Race 

□ 

I I Filming 

□ 

[ I Fireworks 

□ 

l^l 24-Hour Liquor 

Lice 


II that apply): 
Carnival/Circus 
Religious Ceremony 
Parade 

Convention/Conference 


l^l Concert/Performance 
I [ Political Ceremony 
r I Sports/Recreation 
I I Other:_ 


I I Run/Marathon 
I I Festival 

Rally/Demonstration 



Petition Communications include date/time) 

Annual Outdoor Jazz Concert from 6:00pm - 10:00pm in the adjacent parking lot; with temporary 
street closure on Stoepel & Stearns. 


** ALL permits and license requirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

Contracted with St. Charles Lwanga to 
Provide Private Security Services 


DFD/ 

EMS 

□ 

0 

□ 

No Permits Required 


DPW 

□ 

0 

□ 

ROW Permit Required 


Health Dept. 

□ 

0 

□ 

Temporary Food License Required 


CITY CLERK 


•TIJH 20'IS 

























































Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Type III Barricades Required 


Recreation 

0 

□ 

□ 

No Jurisdiction 


Bldg & Safety 

□ 

0 

□ 

No Permits Required 


Bus. License 

□ 

0 

□ 

Liquor License Required 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

0 

□ 

□ 

No Jurisdiction 


□DOT 

□ 

0 

□ 

No Impact on Buses 


MAYOR’S OFFICE 


Signature: 






Janice M- Winfrey 
aty Clerk 


Cttj> of 3B£troit 

OFFICE OF THE CITY CLERK Caven Wert 

Deputy €hy derk/Chref of Staff 


DEPARTMENTAL REFERENCE COMMUNICATION 


Monday, April 15, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council, 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION 
POLICE DEPARTMENT FIRE DEPARTMENT 
BUSINESS LICENSE CENTER BUILDINGS SAFETY ENGINEERING 


814 Si- Charles Lwanga Usher Ministry, request to hold "Jazz on the Grass 2019" 
at 10400 Stopel, at 8-24-19 from 6PM- 10PM, Set-up on 8-23-19 @ 5PM, Tear 
down 8-24-2019 - 8-25-2019. 


200 Coleman A. Young Municipal Center » Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 






City of Detroit Special Events Application 


Successful events are the result of advance planning, effective communication and teamwork. The 
City of Detroit will be strictly adhering to the special events guidelines, please print them out for 
reference. You are required to complete the information below so that the City of Detroit can gain a 
thorough understanding of the scope and needs of the event. This form must be completed and 
returned to the City of Detroit Clerk’s Office at least 60 days prior to the first day of the event. If 
submitted later than 60 days prior, application is subject to denial. Please type or print clearly and 
attach additional sheets or maps as needed. - , r / / 

oL C^tuvo'f^- 





Or«:mizauon Name: i b. Ch/N^ IMl A// A 


Oriiuni/ation Mailiiiji Address; j 0 ^0^ . S / 0*/'- j t ^ ^ ^ _ 


Business Phone: 3l3 

Federal Tax ID # 5'3-i) 


Business Fax: 


Applicant Name 


Title/Role: 


Email Address: /lW 


Mai Mill'Address: 


If registered as a non-profit, indicate non-profit ID number and attach a copy of the certificate. 

OeP'T ____ 

Jc^hfJk gX tyuht^ Mpc Op L c j\ C 0 ^ ___ 

/..rX/..tA. Ia/QOO 1//A. M/tt 

7 I ? , 3 7g-g?:?g_ ^>7 


Business Phone: 


Event On-Site Contact Person: 


UfcM' Ua. Su/Zt/^ /?/// 

Business Fax:: ^ ^ ^ 7^ 3 7/3 


Mailing Address: S _ 

Business Phone: ^ ^ ^ 3 


Business Fax: 


List name/phone number ofperson(s) authorized to make decisions for the organization/event (indicate role/responsibility). 
List Event Sponsors; ^______ 


Event Elements (check all that apply) 
[ ] Walkathon 
[ ] Run/Marathon 
[ ] Political Event 
[ ] Parade 

[ JConvention/Conference 


[ ] Camival/Circus 
[ ] Bike Race 
[ ] Festival 
[ ] Sports/Recreation 
[ ] Fireworks 


Ac' 


Concert/Performance 


[ ] Religious Ceremony 
[ ] Filming 

[ ] Rally/Demonstration 
[ ] Other: __ 




Provide a brief description of your event: 

/■;. s ^.x lLL ihc buf/?^Oti 


. y / j . -- 4 ^ 2-1 /M f/Vc' t P /-y C ouj l r~ 

dlHi{^ r/y f^Puh^n STJr'uK ^/ldU ri \,/6 i jf/'cT/: 

/^ PCi^.L' .'P wVv/^ <.v^- /^mD l^-^'vilLLk/h_si_ 

(; ^ t\'. a it I /v /A v~ }p If /^ bCiins ^ a6 (> AJ _ 

What are the projected set-up, event and tear down dates and times (must be completed)? 

Begin Set-up Date & Tinie:i^ -3-3 Complete Set-up Date & Time: ^ 5 I 0P, _ 

Event Start Date &Time:f^ /Event End Date & Time: 2^" t) _ /0. OO ^ ' _ 

Begin Tearing Down Date: ^ ^ Complete Tear Down Date: ^ ~~ ^ __ 

Event Times (If more than one day, give times for each day): //^ ____ 


Is this the first time you have held this event in the City of Detroit? D Yes J^No 

"I 0/^ 


If no, what years has the event been held in Detroit? 
When was the event last held in Detroit? 

Where was the event last held in Detroit? 

What were the hours last year? 




tOwOO 


; 6->L-) — / O' OO ^ /H - 


/.ro - _ 



Project Attendance This Year (Minimum - Maximum)? 

What is the basis for your projected an end an cg ? j O V ^/'"/ c _f // /^ ^ \ 


Please describe your anticipated/ target audience: 

Is this going to be an annual event? ^^^Yes D No 

If yes, do you have a preferred/proposed for next year? 

If a parade is planned. Indicate elements (check all that apply): 
[ ] People [ ] Balloons 


flUCril-^r 


[ ] Floats 


[ ] Animals 


/^'/Yh 


[ ] Vehicles [ ] Other: 

[ ] Bands 


If animals included, specify type, number and how used. 

Name of business supplying animal(s): 

Contact Person: 

Address: ____ 

Cily/Statc/Zip:__ 



Phone: 






Location of Event: /J ^ 0 C> Q /f 7^ ' /9'fl f\J ^ 

Facilities to be used (circle): ^^S^cwglk Park 

Please attach a site plan which illustrates the anticipated layout of your event including the following: 


^ CityFaciiil^ 


-Public entrance and exit ^ 
-Location of merchandising booths 


-Location of food booths 
-Location of garbage receptacles^ 
-Location of beverage booths 
-Location of sound stages^ 

-Location of hand washing sinks 
-Location of portable restrooms/t^'yju 


-Location of First Aid 
-Location of fire lane 
-Proposed route for walk/run 
-Location of tents and canopies 
-Sketch of street closure^ v- ^ 

-Location of bleachers 
-Location of press area 
-Sketch of proposed light pole banners 


Seclicm 4- KN ri;R l AINMLN I 


What type of entertainment will be used? (check all that apply) 
Singers [ ] Magician 

^^p<s|Musicians [ ] Story Telling 

[ ] Comedians [ ] Other; _ 


Describe the entertainment for this year’s event: 


■ J/in. illusi 


j * 


List proposed entertainers and/or bands perfonning at the event: 




r Hi" 


Will a sound system be used? X Yes D No 

If yes, what type of sound system? i C /r K _/i^ ^ f' } ^ 

[ ] Acoustic-audible, sound heard within natural range 

J^)>4LA*'t»plified-augmented, sound increased to broaden 
range 

The nmplified sound will be used: ______—-- 


Will the event consist of a musical concert? Yes □ No 
If yes, what type of music? (check all that apply) 

^)(Live [ ] Recorded [ ] Karaoke/Lip-synch 

Describe specific power needs for entertainment and/or ]^()(^ f^L ^ L- t' T’S 

i^dm' _ 




How many generators will be used? 
How will the generators be fueled? 
Name of vendor providing generators; 







Phone; 


Address: 




City/Slatc/Zip. 


Section 5- COM M U NIC Al I ON/A1) V CR I I SINC SIRA I FAQ 


Check all applicable boxes that describe the type of promotion you plan to use to attract participants: 

tX^Radio (Specify stations): 

[ ] Television (Specific stations); 

[ ] Newspapers (specify papers): 

site (identify web address): 

[ ] Public Relations or Marketing Firm (Specify): 

Contact Info; 

[ ] Raffle (List Item(s)): 

[ ] Billboards 
‘lyers 
[ ] Street Banners 

[ ] Other (specify): ____ 


NOTE; All raffles subject to laws of State/City. 


Section 6- SAU^S liNLORMA 1 ION 


Will there be advanced ticket sales? x Yes D No 

If yeSt please describe:___ _ 




there be on-site ticket sales? ^^Yes □ No ^ j pi/U^y\ 

r- lldt * - 


Will 

If yes, list price(3): 


Will food be sold? ^ 

If yes, please pickup Special Events Vendor Packet in Suite 105: 


Will merchandise be sold? 
If yes, describe: _ 


□ Yes 


Will a percentage of the proceeds be distributed to a charitable organization? □ Yes .^No 
If yes, describe:__ 


If the event is a fundraiser, identify charity or 


recipient of ftnds: CkHUA 


Will there be vending or sales? 
If yes, check all that apply; 

[ ] Food 

[ ] Non-Alcoholic Beverages 
Indicate type of items to be sold: 


□ Yes pl\ 


No 

[ ] Merchandise 
[ ] Alcoholic Beverages 






Will these be exclusive vendors or outside vendors? (please describe). 


hJ/r 




Name of Private Security Company: Existing park contract security will be used. 

Conuct Person: > ^ - /VL ^111 h —— --n -on y -» o O 

A00ress:r::^^7^x/:/>-t^4/J^)O C .r \//IMB‘'i Af A/ - Phone:?/:? 

Ciiy/Statc/Zip: _ w < ^ .—-^^— 7 — 

Number of Private Securiiy Personnel Hired Per Shift:— / , A^ — —7^^ H - -^ _|fV /f/i —Hz ^ ; 


Citv/Sutc/Zi 


Are the private security personnel (check all that apply)* ^*0 ^^ ^ 


[ ] Licensed 


[ ] Armed 


[ ] Bonded 


. , f Wir- (///^ Cr}lr^\ ( 1 ----- 

Describe the emergency evacuation plan: ^ ^ --- 

Describe the parking plan to accommodate anticipated attendance: C^hiyif^L H — j: ---- 

How will you advise attendees of parking options? - L S . ]^ ^^ 1 .’ ---— 

/Ji/' tp dr^P /)_ 

Are you seeking a group parking rate? -r "''' ^ _ ^ 


OA^ ehufi-ch p-f-'ifi tfi-rY 


Section S- COMMliM l V IMPACT |NI ()UMATi(^ 


How will your event impaci ihc surrounding community (i.e. 
pedestrian irafric. sound carryover, safety)? 

Have local neighborhood groups/businesses approved your event? 
Indicate what steps you have or will take to notifif them of your event. 


Yes Q No 


/■CN" 'fO TT/r U In m ir I //;.// ///■V" Occu p/ t'p 


\j\/< A/ 7 ^ ^ ^ ^ ^ i --^ -- 

Indicate contact names and phone nnmbers (Ibr verification) or attach approved lci.er(5):_-^- 

ytfi. ^ 1'/icy f/c/CCT^ 

\,1Y ,, C,ti^nek, Cryr-i 


Section 9“ KVLN I SK I -liP 


Complete the appropriate categories that apply to the event. 
Structure ^ Jy^ 

How Many? -- ^ 

Size/Height - 


Tent (enclosed on 3 sides) 





Canopy (open on all sides) 

Staging/Scaffolding 

Bleachers 


B /I^A/i) '^7 Ikr { 

H/ It _ 


Company: 

Grill 
[ ]Gas 


A///h 

[ ] Charcoal 


rircwork!5 (Pyrotechnics) 

[ ] Aerial [ ] Stage 

Provide Sketch: 



[ ] Electrical 


[ ] Propane 


Portable Restrooms: / 

[ ] standard Accessible 

Vehicles 


/A/ fiOkS< 


Type/Weight: ——- 

Other: --- 

NOTE; Specific requirements must be met and special approval must be received by the Detroit Fire Department, 
Will additional electrical wiring need to be installed? Specify locations, voltage, amperage, and p^_ 

V~u ^ I ZZI_ 

Will additional utility services be used (power, water, etc.)? Please describe, jj Q 


Do you plan a fireworks display? List dates, time, location, vendor, and attach certificate of insurance, ^ ^ 



Section 10- C 


^SlS^nmpany coJlecting reiuse and garbage 



Dc(Ay] PS ^ 



Name of company providing emergency 

Contact Person: ^___ 


medical services? ffY^S 


aflilrcssi- 

Citv/Staic/Zip: 


imvidine ptirta-iolins._ S' 'JJ=- 


Name of company prov iding ptirta-julins. ^ 

Contact Person: 



Ciiy/SiBie/Zip: 

Name of privnle catering companj;? 
Contact F ersom 
Address: 


Phone: 


Citv/Siatc/Zip: 


SPECIAL USE REQUESTS 


u incpH Include the day, date, and time of requested closing and reopening. 


Attach a map or sketch of the proposed area for closure. ^ 
STREET NAME: r ^ ^ JP P 

fJ,ir ci/,rc_ S 

V _ 


SfO 


FROM 

TO 

Closure Dates; 
Beg. Time: 
End Time: 
Reopen Date: 
Time: 






ms. 





C^c 

in P-P 




NMVPJS 




STREET NAME: 

FROM 

TO 

Closure Dates; 
Beg. Time: 

End Time: 

Reopen Date: 
Time: 


STREET NAME: 


FROM 

TO 

Closure Dates: 
Beg. Time: 
End Time: 
Reopen Date: 
Time: 


STREET NAME: 


FROM 

TO 


Closure Dates: 
Beg. Time: 
End Time: 
Reopen Date: 
Time: 


j,)do 

Requested City Equipment / (^ / 

Provided In. P)i} /J /J C j _ 

Cmtent Request: J) /)^ 

Street Closures; S1^^ 'i 0 B! t ^ 



[ ] Posting no parking signs L 

[ ] Electrical Services ^ 

Barricades are not available from the City of Detroit. 


] Light pole 

] Storage for Trailers/Trunks 


ADDITIONAL INFORMATION 

.. ll,.,ei~form.tlo. th.l ■» ^i.|= or .ddi.io.al .cg jg: 

M/jf .J-nf , n/l ihc'ch Q/OC 

l,\.SulUi ■ - - 




Michigan Oapirtment ol Treaiury, SUW , ' ■;, 

3372 (R«v.;11-01) ■ ■ ■ ; ; 

Michigan 3ales and Use Tax Certificate of Exemption 

TO BE RETAINED (N THE SELLER;S RECORDS - DO NOT SEND TO TREASURY, 
This certificate is invalid unless all four sections are completed, by the purchaser; 


SECTION 1 - CHECK ONE OF THE FOLLOWING 

ri One time purchase ■ . [0^B^ket certificate {Note;'A blanket certificate Is valid for four yo^rs from 

the date of signature unless an earlier expiration date Is listed Ifelow} 
Explratjori date, if less than four yaars:__ 


The purchaser, hereby claims exemption on the purchase-oftangible personal property and Selected services made under 
r^T --^andcertlfiSB 


(Vendor's Name). 

that this claim is based upon the purchaser's proposed: Use of theltems or services, or the status of the purchaser. 


SECTION 2; ITEM? COVERED BY THIS CERTiF=ICATE, 

K/t^l items purchased 

rl Limited to the following.items:_ ^ ' . .- - _- —— 

SECTION S: BASIS FOR EXEMPTION CLAIM , \ 

I For Resale at Retail r Sales Tax Registration Number______ 

^ For Resale atWhplesala-No Number Required 

_ For Lease - Use Tax Registration Number___ 

I Agricultural Production - No Number Required (Describe) • _ 

_ Industrial Processing-No Number Required ^ 

“Government Entity. Nonprofit School, Nonprofit Hospital, andgtiurch ^Circle type of organization.) 

“ Nonprofit Internal Revenue CodeSeclion 501(c)(3} and 501(c)pt^mpt Organizations (Attach copy of IRS 
letter ruling). 

f~~l Nonprofit Organizations with an Exempt letter from the State of Michigan (Attach a copy of State's letter) 

I I Other (explain): _ " ' __^- 


SECTION 4: CERTIFICATION 

: I declam; undor pwtilty of pfrjury,.that the Information on Mia cortWcart la Itua, Met I have conaulted Ma stalutoa, edtninistnitve rulaa.atid other 
300/503 of law eppBceble to my exemption, end MefI have exercised maaonabte care In assuring Met my claim of exemption Is valid under Mlchlgerh 
law. In Ma event this claim Is disallowed, I occop.f fu// rasponsIbllHy hr Ma payment of tax, penalty and. any. accived Interest, Including, If necessary, ( 
■ reimbursement to Me vendor lor tax and occruod Interest 



la'Cbda / Telephone No. 


Sl^ature'ahd Title 


N am 0 (^ n 10 r Ty pe) 


Social Security No, or FEIN 







authorization & AFFADAVIT OF APPLICANT 


I riwiviiJrt * 1 -- 

, certify ..a. the information oonteined in the '-S;™ ^02 ^eTuTalionrgornSrprpos^d 

and belief that I have read, understand aS^e to rules and regulation established by the 

Special Event, end I understand that wim a?oLr requirements of the City, County, State. 

r„rrarSTnmt:f^:ranro^^^^ 



Date 


note- CO— .tthir ftm. door „o, coirs.i.or. opprovol of y.«r ov.pr. Pending review by rbo Speci.l E.enu Mw.ngei.ent Te..., yon 
*™e norJi X,y — fe-. ..d/.r restrictions peri.imng to your even,. 




date (MHUDfVYYYYI 
6 n 3 / 2018 


CERTIFICATE OF PROPERT Y INSURANCE 

^ A MATTER OF INFORMATION ONLY AKD CONFERS NO RICHTS UPO 
OR NEGAW^ AMEND, EXTEND OR ALTER THE COVER 
F INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 


WAMF‘ ' 

rwC,w.E«l:ei6-233.0910 |«C 

£ .UAM 

FROOWCIR 
CUSTOMER ID. 

INSURE R(S|AFF0RDiNC COVERAGE 
INSURER A; Travelers Indemnity Company 
INSURER B: Pnnceton Excess & Surplus Lines Ins Co 

INSURER C : 

INSURER 0: 

INSURER E : 


NAICH 

25658 

10786 


INSURED 

St. Charles Lwanga, Detroit. #1315 
510 S. Capitol Ave 
Lansing. Ml 48933 


REVISION NUMBER: 


_ CERTIFICATE NUMBER: 1869080146 

OESCRH»TK5N OF PROPERTY (An«ch ACORD 101, AtfdHkMMi Renwrfc* S 


COVERAGES 


COVERED PROPERTY 


BUILOING 


'M/3019 


7M^niB 


N2-A3*EX*0000006-05 


PROPERTY 


PtRSONAL PROPtH IY j 
DUSINfSSlNCOMF s 


Di:DucT!ni i;s 
UUILDING 


BASIC 


EXTRA EXPENSE 
RENTAL value 


IIROAD 


CONTENTS 


BlANKET nUU.ntNG 5 

BLANKET PEHS PROP 5 

X BLANKET BLDG 4 PP 5 10 000 000 


LAHIHQOAKt: 


riooD 


TVPG 01' POLICY 


CAUSES OE LOSS 


POl ICY NUMBER 


NAMrOPtRJl 


TYPE OF POLICY 


BOILER A MACHINERY / 
EQUIPMENT BREAKDOWN 


71/2019 


7/1/20ia 


A PfOpefly 


SPECIALCONOlTtONSlOTHER COVERAGES lACORD lUI, Ad^S.i-ruil 

All rick of direct Dhvsical diimane lo real ^ pronRTiy of me insured & property oi a 

could Oe liaOle Cemficale holder named addiuonal insured arm loss payee 

agkelmlnt number on-c 7 i 79 [) 7 .ooo 


CERTIFICATE HOLDER 


GREAT AMERICA FINANCIAL SEKVlCEb 
PO BOX 660831 
DALLAS TX 75260 
USA 


AUTHOR12ED REPRESENTATIVE 


© 199 S <2015 ACORD CORPORATION. All right® roservod 


The ACORD name and logo are registered marks of ACORD 


ACORD 24 (2016/03) 



CERTIFICATE OF PROPERTY INSURANCE 


CERTIFICATE OF PROPERTY INSURANCE f "*1 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI^ 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW TH% CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ___ 

-------f contact 

PRODUCER NAME __ — 

Arthur J. Gallagher Risk Management Services, Inc pijonc (iiG-2a3-0yiU [wc noi <>l<5-233-0923 

300 Ottawa NW. Suite 301 riikZ *' 

Grand Rapids Ml 49503 SSSnucFR 


contact 

NAME 

n MAIL 
ADDRESS 
PROnUCFR 
CUSTOMER tD. 


(WC.N01:616-233-0923 


INSURED 

St. Charles Lwanga, Detroit. #1315 
510 S. Capitol Ave 
Lansing, Ml 48933 


INSURE«(S) affording COVERAGE 
insukfh A 1 ravciers (ndemniiy Company 
INSURER 0 Pf jnccton Lhccss ib Surplus Lines Ins Co 


insurer □ 
insurer e 

_ INSUHEN f _ 

COVERAGES _ CERTIFICATE NUMBER: 79205G090 __ 

I LOCATION OF PREMISES / DESCRIPTION OF PROPERTY tAtiBch ACORD lOt, AddWorMl R«mir^» ScMduM, H more flpico I* required} 


REVISION NUMBER: 


TM1R 1^ TH rFRTIF^V THAT THE POLICIES OF INSURANCE I ISTFD RELOW HAVE REEN ISSUED TO THE INSURED NAMED ABOVE 
PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT^TH RESPECT 
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER&N IS 
SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDHIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 


TYPE or INSURANCE 


POLICY NUMBER 


POLICY EFFECTIVE ' POLICY EXPIRATION 
DATE (MM/DD/VYYYI ' DATE |MM/BOA^VYY} 


N:'-/o.t'x-uooooo6-o;j 


CAUSHSOt- toss 


LARTHOUAKL 


i:i (MjCmhi hs 
' HUII.DING 


COVERED PROPERTY 


PLKbONALPKOHtHIV 


txirtACXPCNsi; 
RCNTALYALUL 


nLANKrTHLllLOINC 
HI ANKFT PC RS PROP 


DLANKCT DLDG & PP 


INLAND MARINE 

CAUSllSOF LOSS 


NAMri:)ppRii s 


lYf‘l Of POLICV 


POl ICY NUMHCP 


lYPt Ul PULICV 


BOfUEN & MACHINERY I 
EQUIPMENT BREAKDOWN 


A 1 rvopeny 


KTK^XSP-3t;0riXM: 3-lH 


DInK UlOq & PI" 


S 00f> IKK) 


SPECIAL CONDITIONS t OTHER COVERAGES {ACORD 101, AtftfUiorul RimurAi Schedule, may be atliched If nwre tpect l» required) 

All risk Of dirccl physical damage lo reni & personal properly of the insured & property of others for which the insured 
could be liable Ccrliftcaie noldef named additional insured and loss payee. 

“* Excess of SIR $1,000,000” 

FOR LEASED EQUIPMENT: TOSHIBA E-STUDIO5560C T 
AGREEMENT NUMBER 016-1014245-000 


CERTIFICATE HOLDER 


CANCELLATION __ 

SHCUIO ANY nil AUOVL UFSCKIBLU POl ICILS UL CANCELLED BEFOI^t THE 
EXPIRATION DAIL IMLHLOl . NOIICE WILL OE DELIVERED IN ACCORDANCE WITH 
HKr. POLICY PROVISIONS 


Millennium Business Systems 
PO Box 660H31 
Dallas TX 75266-0831 
USA 


I AUTHORIZED REPRESENTATIVE 




ACORD 24 (2016/03) 


© 1995-2015 ACORD CORPORATION, All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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street Address: "^234 Washington Boulevard Detroit, Ml 48226 


Recei pt d ate of the COMPLETED Special Fv^nt. Ann....;..-, 
^ate of City Clerk’s Departmen tal Reference Communication- 

Dtlpa Hato fnr Hlfi/ ____ . - 


Due date for City Departments reports: 


— ' j ^ — p , w I I V* |,f m tij, 

Due date for the Coordinators Report to City Clerk: 


Event Elements (check all that apply): 

□ walkathon □ Carnival/Circus □ Concert/Performance Q Run/Marathon 

Lj Bike Race |—| Religious Ceremony | | Political Ceremony [ | Festival 

□ Filming □ Parade □ Sports/Recreation □ Raily/Demonstration 

I I Fireworks Convention/Conference Other: Block Party 

I I 24-Hour Liquor License 


Petition Communic ations (include Hatp/timo) 

St. Aloysius Church will host their 22nd Annuai Block Partv from -i 1 ■'^inarvi q no t 

with temporary street closure on Washington Bouievard between Grand R.Ver & sTateltSeT"""^""^ 


Date 

ALL pern 

Department 

fits and 

N/A 

license requirem 

I APPROVED 

ents must t 

Denied 

56 fulfilled for an approval status ** 

Additinnal 


DPD 

□ 

0 

□ 

^^_ ^wuiiiuiiai wornments 

DPD will Provide Speciai Attention 


DFD/ 

EMS 

□ 

0 

□ 

Pending Inspections 


DPW 

□ 

0 

□ 

ROW Permit Required 


Health Dept. 

□ 

0 

Hj 1 Temporary Food License Required 


•ERK 23 J!JN 201S Pi-i4:0'3 



















































































































































Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Type III Barricades & Road Closure 

Signage Required 


Recreation 


□ 

□ 

No Jurisdiction 


Bldg & Safety 

□ 

0 

□ 

Permits Required for Tents 


Bus. License 

□ 

0 

□ 

No Permits Required 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

□ 

0 

□ 

No Purchase of Parking Meters Required 


DDOT 

□ 

0 

□ 

Low Impact on Buses 


MAYOR’S OFFICE 
Signature: i5. 


Date; [g " I ^ 




Janice M- Winfrey 
dtyOerk 


(titp of Mtttmt 

OFFICE OF THE CITY CLERK Caven West 

Deputy Chy C/erk/Chref of Staff 


DEPARTMENTAL REFERENCE COMMUNICATION 


Monday, April 15, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION 
POLICE DEPARTMENT FIRE DEPARTMENT 
BUSINESS LICENSE CENTER BUILDINGS SAFETY ENGINEERING 
TRANSPORTATION DEPARTMENT MUNICIPAL PARKING DEPARTMENT 

815 St. Aloysius Church, request to hold "St. Aloysius 22nd Annual Block Party" at 
1234 Washington Blvd. on 7/28/19 from 11:30 AM-3:00 PM, Set-up on 
7/28/19 from 7:30 AM to 10:30, Street Closure on Washington Blvd 
(northbound lanes only) between Grand River to State St. 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 


&15 


City of Detroit Special Events Application 


Successful events ai’e the result of advance planning, effective communication and teamwork. 
The City of Detroit will be strictly adhering to the Special Events Guidelines; please print them 
out for reference. Petitioners are required to complete the information below so that the City of 
Detroit may gain a thorough understanding of the scope and needs of the event. This form must be 
completed and returned to the Special Events and Film Handling Office at least 60 days prior to 
the first date of the event. If submitted later than 60 days prior, application is subject to denial. 
Please type or print clearly and attach additional sheets and maps as needed. 


Section 1- GENERAL EVEN I INEOUMA 1 ION 


Event Name: St. Aloyslus 22nd Annual Block Party _ 

Event Location: ^^34 W ashington Blvd, Detroit, Ml 48226 


Is this going to be an annual event? ^ Yes Q No 


Section 2- ORGANIZA ITON/APPLICANT INEORMATION 


Oraaniyalion Name: St. AloysiuS Church _ 

Oreanizaiion Mailing Address: 1234 Washington Blvd, Detroit, Ml 48226 _ 

Business Phone: 313-237-5810 Business Website; WWW.Stalsdetroit.com 


Anolicant Name:Tony Smith 

,, . 6463081626 

Business Phone: 

9172874881 

Cell Phone: 

^ tony.smith@att.net 

Email; 

Event On-Site Contact Person: 



Name:Tony Smith 



Business 

CellPhone:9172874881 

Email: tony.smith@att.net 

Event Elements (check all that apply) 



[ IWalkathon 

[ ] Carnival/Circus 

[ ] Concert/Performance 

[ ] Run/Marathon 

[ 1 Bike Race 

[ ] Religious Ceremony 

[ ] Political Event 

{ ] Festival 

1 ] Filming 

[ ] Parade 

( J Spoi'ls/Recreation 

[ 1 Raily/Demonslration 

[ J Convention/Con lerence 

f ] Fireworks 

L^i Other. ^>'6® Block Party 


Projected Number of Attendees:'^^ ^'^^^ ___^_ 

Please provide a brief description of your event: 

We will be serving precooked burgers hotdogs soft drinks and ice cream to the people in our community 
from 11:30am to 3:00pm. The event is free of charge. 


6 



What are the projected set-up, event and tear down dates and times (must be completed)? 

Begin Set-up Date 07/28/2019 Tiine;7:30ann Complete Set-up Date: 07/28/2019 Time:10:30am 


Event Start Date;07/28/2019 Time;ll:30arn Event End Date:07/29/2019 Time:3; OOpm 


Begin Tearing Down Date:7/28/2019@3:00pm Complete Tear Down Date;7/28/2019@6:00pm 


Event Times (If more than one day. give times for each day); 

N/A 


Seclittn 3- LO( A i lON/SITli: INFORMATION 


Location of Event; 1234 Washington Blvd, Detroit, Ml 48226 _ 

Facilities to be iiseOC heck) Street ✓ Sidewalk ✓ Park City 

Facility 

Please attach a copy of Port-a-Jolin, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of your event including the following: 


-Public entrance and exit 
-Location of merchandising booths 
-Location of food booths 
-Location of garbage receptacles 
-Location of beverage booths 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press ai ea 

-Sketch of proposed light pole banners 


You will be prompted to upload these attachments upon submitting this form 


Section 4- FN I FR l AlNMENT 


Describe the entertainment for this year’s event: 


Entertainment will be live music 

Will a sound system be used? ^ Yes D No 
If yes, what type of sound system?^^p|jfjg^ ^ 

Describe specific power needs for entertainment and/or music: 


1 dedicated 20 amp circuit 

How many generators will be used? N/A 


How will the generators be fueled? 


7 








Name of vendor providing generators: 


Contact Pei*son: 


N/A 


Address: 


Phone: 


City/St atc/Zip 


Section 5- SALES INFORM A I ION 


Will there be advanced ticket sales? O Yes ^ No 
If yes, please describe: _ 


Will tiiere be on-site ticket sales? D Yes ^ No 

If yes, list prieds): ___ 

Will there be vending or sales? D Yes ^ No 

If yes, check all that apply: 

[ J Food [ ] Merchandise [ ] Non-Alcoholic Beverages [ ] Alcoholic Beverages 

Indicate type of items to be sold; 

N/A -- 


Section 6- IMIIM If SAFE I V A PARKING INFORMAIION 


Name of Private Security CompanyJ^/A 
Contact Person: N/A 

Address: _ Phone: 

Cilv/Stute/Zip: 


Numlx;rol Private Scctaitv Personnel Hiied Per Shift; 

Are the private security personnel (check all that apply); 

[ ] Licensed [ ] Armed [ ] Bonded 


How will you advise attendees of parking options? 

N/A 
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How will your event impact the suiTouiiding community (i.e. pedestrian traffic, sound canyover, safety)? 

Outdoor event with minimal impact 


Have local neighborhood gioups/businesses approved your event? 9 

Indicate what sieps yqii have or will take to notifv them of your event: 

Visited local businesses and got signatures in support of the event 


Sprtion S- F VPM SFyF-UP 


Complete the appropriate categories that apply to the event Structure 


How Many? 


Size/Height 


Tents (enclosed on 3 sides) 2 
Canopy (open on all sides) 3 
Staging/Scaffolding 


20'x40' each 
lO'xlO' each 


Bleachers 


Emergency medical services? 
Contact Person: N/A 


Section COMPLEI E ALL THAT APPLY 


City/Stale/Zip: 


Name of company providing port-a-johns.S COttV'S PottiGS 


Contact Person: 


Address:PO BoX 530845 


Phone:734-421-1400 


City/State/Zip: Livonia;MI 48153 
Nanae of private catering company? N/A 


Contact Person: 


Address: 


CUy/SiakVZip: 





SPECIAL USE REQUESTS 


List streets or possible streets yon are requesting to be closed. Include the day, date, and time of requested closing and reopening. 
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit. 


Attach a map or sketch of the proposed area for closure. 

STREET NAME: Washington Blvd (northbound lanes only) 

FROM: Avenue State Street 


CLOSURE DATES: ^/28/19 

BEG TIME; 

END TIME 

REOPEN DATE: ^/28/19 @7:00pm 

TIME: 


STREET NAME; 

FROM: 

■n>: 


CLOSURE DATES: 

BEGTTME: 

END TIME- 

REOPEN DATE: 

TIME: 


STREET NAME: 

FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME 

REOPEN DATE: 

TIME: 


STREET NAME: 

FROM: 

TO: 


CLOSURE DATES: 

BEG TIME: 

END TIME' 

REOPEN DATE; 

_TIME: 


STREET NAME; 

FROM: 

TO: 



CLOSURE DATES;___ BEG TIME;_END TIME. 

REOPEN DATE:_^TIME: 
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PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING: 

1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 

5) COMMUNITY COMMUNICATION 



AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the intonnation contained in the foregoing application is true and correct 
to the best of my knowledge and belief that I have read, understood and agreed to 
abide by the rules and regulations governing the proposed Special Event, and I 
understand that this application is made subject to the rules and regulations established 
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other 
requirements of the City, County, State, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these rules, and further certify that I on behalf of the Event agree to be financially 
responsible for any costs and fees that may be incurred by or on behalf of the Event, to 
the City of Detroit. 




04/10/2019 


Signature of Applicant 


Date 


NOTE. Completion ot this form does not constitute approval ot your event. Pending review by 
the Special Events Management Team, you will be notified of any requirements, fees, and/or 
restrictions pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 


The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s lees) arising from activities associated with this permit, 
except to the extent attributable to the gi'oss negligence or intentional act or omission of 
the City. 


Applicant affirms that Applicant has read and understands the Hold Htu'mless and 
Indemnification provision and agrees to the terms expressed therein. 


Event Name:^^ Annual Block Party 
Date:7/28/19 


Event 


Event Oi^anizer: 

Tony Smith 


Applicant Signature: 
Date: 04/10/2019 
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FI-231 (07/14) 

MICHIGAN TEMPORARY FOOD ESTABLISHMENT LICENSE APPLICATION 


APPLICANT/BUSINESS CONTACT INFORMATION: 

Organization/Business Name: St. Aloysius Catholic Church __ ^ ^ 

Main Contact; Loren Connell, OFM Ernail:Lrolocon@gmail.conn 

Mailing Address: 1234 Washington Blvd City: Detroit Zip: 48226 

Primary Phone: 313,23 7. 5810 _ qq \\ p^one;__ Fax ; 313.963.9076 _ 

Alternative Contact: Name: To ny Smith __ Phone: 917.287.4881 _^ 

PUBLIC EVENT INFORMATION: Name of Public Event: St Aloysius Annual Block P arty_ 

Food Service Start Date: 07 / 28 / 2019 Serving Start Time: 1 AM/PM 

Ending Date; 07 y 28 / 2Q1^ End Time: 3^00 _ ^m/PM 

When will food preparation begin? Date: 07 / 28 /2019 starting Time; ^ T30 _AM/PM 

Event Location (Name & Address): St. Aloysius 1234 Washington Blvd, Detroit, Ml 48226 __ 

Event Coordinator Name: Tony Smith ___Phone: 917287,4881 ___ 

If Applicable, Non Profit Tax ID #; 53-0196617 ______ 

I AM AWARE THAT EACH BOOTH MUST BE PROPERLY EQUIPPED AND READY TO OPERATE BY THE TIME INDICATED, 
AND THAT FAILURE TO DO SO MAY RESULT IN DENIAL OF MY LICENSE. 

Applicant Name (Print) Tony Smith _ 

Applicant Signature: ______Date: __ 

Estimated Number of Meals to be Served Each Day; 


EQUIPMENT LIST: 

Identify equipment used at your temporary food establishment. Check all boxes that apply. 


A Hand Wash Station B 

□ Large insulated container 

with a spigot, warm water, M 

hand soap, paper towels and □ 

a large catch bucket □ 

□ Hand sink □ 

M Self-contained portable unit □ 

□ Other _ 


Cookjng/Reheating 

c 

Equipment 

□ 

Grill/BBQ 

□ 

Fryer 

□ 

Oven 

□ 

Roaster 

a 

Other 

□ 

□ 

a 


D Floor/Overhead Protection* 

□ Food is prepared & served 
indoors 

□ Floors are cleanable and 

Impermeable 
Describe; __ 

M Canopy/tent 

□ Screening 

S Other fioor/su*n?i 


E Cleaning/Sanitizing F 

□ Three basins to wash (dish □ 

soap), rinse (ciear water) and 
sanitize (sanitizer) □ 

Extra utensiis M 

Bucket with sanitizing □ 

soiution and wiping cloth(s) II 

□ Sanitizer □ 


Cold/Hot Holding Equipment 

Ice chest/cooler with ice 

Refrigerator 

Freezer 

Steam table 

Grill/BBQ 

Chafing dish w/ fuel 
Slow cooker/roaster 
Other refrigerated truck 

Other 

Chemical test strips to test 
sanitizer solution 
Metal stem thermometer 
Gloves 

Hair restraints 

Electricity available 

Water source (circle all that apply) 

Municipal/City Water Well Bottled 

□ □ 0 


"If extensive food handling occurs, it must be done in a fully enclosed space. 


□ 

a 





FOOD PREPARATION AND MENU: Only food and beverage items listed will be approved to sen/e. 

Approval for any changes must be requested before the event 


1 Food G 

Food Source 

1 {piace/facilily 

where food is 

1 purchased) 

H 

Off-Site 

Prep 

Yes/No 

M 

^ i 

' On-Site 
: Prsp 
■ Yes/No 

! 

. J 

Transport to 

1 event? (Hot or 

1 Cold, What type 
! of equipment for 
transport) 

i K 

Cold holding 
equipment used 
at event? 

L 

: Cooking/reheating 

1 equipment used? 

1 Final cook/reheal 

1 temperature? 

i M 

Cooling? 

*2 

1 N 

1 Hot holding 
f equipment used? 

1 ' 

1 

Hxample: 


1 




r"' ' 


' liamtiu^er 

Service 

No 

1 Yes 

' Cold, Ice Ckest 

On'-aite 

relrlAerator 

lGidl.l55‘’F 

INo 

1 Steam i^le 

j 

j Hot Dogs 

Gordon's FS 

No 

1 Yes 

bold, Ref Trucl^ 

[ ref truck 

1 Grill, 155 T 

1 No 

No 

1 HamtDurgers Gordon's FS 

No 

' Yes 

bold, Ref Truol^ 

ref truck 

Grill, 155 °F 

No 

No i 

Cole Slaw Gordon's FS 

N/A 

N/A 

bold,Ref Trucl« 

ref truck 

N/A 

N/A 

N/A 

Buns i Gordon's FS 

' N/A ^ 

' N/A j 

Cold,Ref Trucl^ 

1 ref truck 

N/A 

N/A 

N/A ' 

; Ice Cream Gordon's FS 

’ N/A 

' N/A ' 

Freezer Cart 

Freezer Cart 

! N/A 

N/A 

' N/A 

Potato Chips ' Gordon's FS 

”n7a 

1 N/A 

N/A 

n7a 

N/A 

N/A 

1 N/A 

1 : 






r. 




‘ 


’’ ~ "l 

1 

i 1 


' 







' i 

! 






^ 1 

i 

i 






! 

1 1 
I i 


i 


. 

1 

1 


‘1 - IF FOODS ARE MADE OFF-SITE, PLEASE FILL OUT ADDENDUM A (COMMISSARY AGREEMENT) 

’2-IF YOU PLAN TO COOL ANY FOOD, CONI ACT YOUR INSPECTOR TO DISCUSS THE METHOD YOU WOULD USE 


Foft Local Health Pepartmemt Use: 



Notes: 

Amount Paid: 

Receipt Number; 
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MAYOR’S OFFICE COORDINATORS REPORT 




OVERALL STATUS (please circle): [/] 

APPROVED 

□ 

DENIED 

□ 

N/A 

□ 

cancSTed 


Petition #: 840 Name: Detroit 5K _ 

Event Date : AugUSt11,2019 _ 

Street ciosure: Second, Chicago & Lothrop _ 

Organization Name: Pure Detroit _ 

Street Address: Grand Boulevard Detroit, Ml 48202 


Receipt date of the COMPLETED Special Events Application: 


Date of City Clerk’s Departmental Reference Communication: 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 



Event Elements (check all that apply): 


1 1 Walkathon 

□ 

Carnival/Circus 

1 [ Concert/Performance 

1^1 Run/Marathon 

1 1 Bike Race 

□ 

Religious Ceremony 

1 1 Political Ceremony | 

1 Festival 

1 1 Filming 

□ 

Parade 

[ 1 Sports/Recreation | 

1 Rally/Demonstration 

1 1 Fireworks 

□ 

Convention/Conference 

[ 1 Other: 



I 1 24-Hour Liquor License 


Petition Communications (include date/time) 

Annual 5K RunA/Valk to raise awareness for the ROCK CF Foundation at Pure Detroit from 9:00am - 
3:00pm; with temporary street closures on Second, Chicago & Lothrop. 


** ALL permits and license requirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

DPD Assisted Event 


DFD/ 

EMS 

□ 

0 

□ 

Contracted with Hart Medical to Provide 
Private EMS Services 


DPW 

□ 

0 

□ 

DPD Assisted Event; No Permits Required 


Health Dept. 

□ 

0 

□ 

No Permits Required 


Y CLERK 28 .JUH 2019 


f-m4;03 








































Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Type III Barricades & Road Closure 
Signage Required 


Recreation 

0 

□ 

□ 

No Jurisdiction 


Bldg & Safety 

□ 

0 

□ 

No Permits Required 


Bus. License 

0 

□ 

□ 

No Jurisdiction 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

□ 

0 

□ 

No Purchase of Parking Meters Required 


DDOT 

□ 

0 

□ 

Low Impact on Buses 


MAYOR’S OFFICE 

Signature: "fc. J^LA^ohjU 
Date: (j ' Z8 ' N 



Janice M- Winfrey 
atyOerk 


Caven VA/est 

Deputy Chy aerk/aiief of Staff 


ot Detroit 

OFFICE OF THE CITY CLERK 


DEPARTMENTAL REFERENCE COMMUNICATION 


Tuesday, April 30, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION 
POLICE DEPARTMENT FIRE DEPARTMENT 
BUSINESS LICENSE CENTER BUILDINGS SAFETY ENGINEERING 
TRANSPORTATION DEPARTMENT MUNICIPAL PARKING DEPARTMENT 

840 Rock CF Foundation, request to hold "Pure Detroit 5K" at Pure Detroit - 

Inside of the Fisher Building on 8/11/19 at 9AM- 1PM, Set up on 8/11/19 at 
6AM- 9AM, Tear down on 8/11/19 after event, with multiple street closures. 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 



City of Detroit Special Events Application 




SuccesslLiI events are the result of advance pkuining, effective communication and teamwork 
The City of Detroit will be sliicliy adliering to the Special Events Guidelines; please print them 
out lor relerence. Petitioners are required to complete the information below so that the City of 
Detroit may gain a thorough understmiding of the scope and needs of the event. This form must be 
completed and returned to the Special Events and Film Handling Office at least 60 days prior to 
the first date of the event. If submitted later than 60 days prior, application is subject'to denial. 
Please type or print clearly and attach additional sheets and maps as needed. 


Section 


Event Name: P URE DETRO IT 5K_____ 

Event Lc^ation'PURE DETROIT - INSIDE THE FISHER BUILDING 


Is this going to l>e an annual event? S Yes □ No 


Section 2- 


Oigani/nii»ii Name- CF Foundation _ 

Oraniii/iaKm Mniiint! .Vtidiuss 2990 W. Grand Blvd, STE M21 Detroit, Ml 48202 


Business Phone:734-341 -5867 


Business Website: WWW.letsrockcf.org 


Anniicant Name: Emily SchallGf 


as Phone 


734-341-5867 


Event On-Site Contact Person: 

Emily Schaller_ 

Business Phone: _ 

Event Elements (chock all that apply) 


I Walkathon 


Run/M iu*athon 
[ ] Political Event 
[ J Paj'ade 

[ ] Conventioii/Conference 


Cell Phone 


734-341-5867 


[ ] Camival/Circus 
( ] Bike Race 


I Festival 


1 ] Sports/Recreation 
[ 1 Fireworks 


emily@letsrockcf.org 


Cell Phone: 734-341-5867 _ Email: emi[y@letsrockcf.orc 


f J Concert/Performance 
[ ] Religious Ceremony 
I ] Filming 

[ J Rally/Demonstration 
I ] Other:___ 


Projected Number of Attendees:^2?lZ_^^_ 

Please provide a brief description of your event: 

4th annual 5K run / walk event to raise awareness and money for the ROCK CF Foundation. 



What are the projected set-up, event and tear down dates and times (must be completed)? 

Begin Sel-up Date 08/11/19 Time:6;00am Complete Set-up Date: 8 / 11/19 Time:9:00am 

Event Start Date:8/11/19 Time9;00am Event End Datc;8/11/1 9 Time:1-OOptTl 

Begin Tearing Down Datefi/11/19 Complete Tear Down Date:8/11/19 


Event Times (If more than one day. give times for each dav)’ 

9;00am for 5K 

10:00am for New Kids 1 mile run 


Section 3- I.OCATION/Sl I E INEORMAl lON 


Location of Event: Pure Detroit- 3011 W. Grand Blvd Detroit. Ml 

Facilities to be usedCheck) Street ✓ Sidewalk 

Facility 

Plea^ attach a copy of Port-a-John. Sanitation, and Emergency Medical Agieements as well as a site plan which illustrates the 
anticipated layout ol your event including the following; 


Park 


City 


-Public entrance and exit 
-Location of merchandising booths 
-L(x;ation of fo(xl booths 
-Location of garbage receptacles 
-Location of beverage booths 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Lt>catioii of First Aid 
-Location of fire lane 
-Proposed route for walk/run 
-Location of tents and canopies 
-Sketch ofsti'eet closure 
-Location of bleachers 
-Location of press ai ea 
-Sketch of proposed light ixile banners 


_YoujwiN^e^prompted to upload these attachments upon submitting this form 


Section 4- EN1ERTAINMENT 


Describe the entertainment for this year’s event: 


PA for music and announcements at the start and finish line. 

Will a sound system be used? ^ Yes □ No 
If yes. what type of sound system? 

Describe specific power needs for entertainment and/or music: 


How many generators will be used? — 


How will the generators be fueled? 

Gas/Electric 
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Name of vendor providing generators: 


Contact Person:r- , p. 

_ Everal Race Management 


(Race Timing Company) 


Address: 


Phone: 


City/Stale/Zip 


Section 5- SALES 1 N FO R JV 1A HON 


Will there be advanced ticket sales? ^ Yes □ No 
If yes, please describe:_ 


Will there be on-site ticket sales? ^ Yes D No 
If yes, list price(s):_ 


Will there be vending or sales? D Yes ^ No 

Tf yes, check all that apply: 


[ ] Potxl [ J Merchandise 

Indicate type of items to be sold: 

NA 


[ 1 Non-Alcoholic Beverages [ ] Alcoholic Beverages 


Section 6- PlIBIJC SAFEl V A, PARKINO LNFORMATION 


Name of Privale Security CompanyNA 
Contact Peison: 


Address: 


Citv/Slate/Zip: 


Phone: 


Nmilhc r of Private .Security PcnamnL-l Hiivil P.-i- Sliili ■ 


Are the private secuiity personnel (check all that apply): 


[ J Licensed [ ] ,4rmed [ ] Bonded 


How will you advise attendeeti of parking options? 

Participants will be notified via multiple emails, the race website and on social media. 


8 






Have local neighborhood groups/businesses approved your event? □ yes 

w'p wilf ‘i;’ '^'!i ‘>1' y^ur event- 

We Will contact neighborhood business and residents via direct mailing. 


No 


Section 8- EVENT SET-UP 


Complete the appropriate categories that apply to the event Structure 


How Miiny? 


Size/Height 


Booth 

Tents (enclosed on 3 sides) 
Canopy (open on all sides) 2 
Staging/ScalToIding 

Bleachers 


10x 10 


Emergency medicaJ services? 

Contact Person: Universal Macomb Ambulance Services 


Section 9- COMPLE1 E ALL 1 HA 1 APPLY 


Addiess:37563 Mound Rd. 


City/State/Z]p:g|er[jnq Heights. Ml 48310 


Name of ctmipany providing port-u-joliiLs.Acee Deucee 


Contact Person: Jena Reiser 


Address:441 Carleton Rockwood Rd. 


Phone: (734)782-3829 


City/State/Zip: Carleton, Michigan 48117 


Name of private catering company? 


Contact Person: 


Address: 


Phone: 


City/S tate/Zip: 
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SPECIAL USE REQUESTS 


Usi any slicu'is or possible strecls you are leLiuesting to lx: closed. Include the day. date, and time of requested closing and ivonening. 
Ne ighborliood Signatures must \x submitted with application for approval. Barricades are not available from Ihc City of Detroit. 


Attach a map or sketch of the proposed area for closure. 

STREET NAME: ^othrop (between 2nd & 3rd Avenue 

FROM: ^- SOani ___ yQ. 10:30am 

CLOSURE DATES: 

REOPEN DATE: ^ ^ :00am 


BEG TIME: 8-50am-10:30am 


TIME; 


STREET NAME: Avenue (between Lothrop & Chicago) 

FROM: 8-50am _10:30am 


CLOSURE DATES: _ 

REOPEN DATE: 8/1^9 10:15am 


. BEGTIME: 8:50am-10:30am time 

TIME: 


STREET NAME: Chicago Boulevard _ 

FROM: ___ 9:45am 


CLOSURE DATES: 

REOPEN DATE: 8/11/19^45am 


BEG TIME: 8-00am-9:45am 


END TIME: 


.TIME: 


STREET NAME:_ 

FROM: ______'|'Q. 

CLOSURE DATES:.____ BEGTIME: __END TIME: 

REOPEN DATE: .__^ITME: 


STREET NAME:_ 

FROM:__lO: 

CLOSURE DATES:_BEG TIME: 

REOPEN DATE:_TIME: 


END TIME; 


10 






PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING 

1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 

5) COMMUNITY COMMUNICATION 

INSURANCE 




AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the inlormation contained in the foregoing application is true and correct 
to [he best ol my knowledge and belief that I have read, understood and agreed to 
abide by the rules and regulations governing the proposed Special Event, and I 
understand that tliis application is made subject to the rules and regulations established 
by the Mayor or the Mayors designee. Applicant agrees to comply with all other 
lequiiemenls of the City, County, Stale, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these luies, and further cenily that I. on behalf of the Event agree to be llnancitilly 
responsible lor any costs and fees that may be incurred bv or on behalf of die Event to 
the City of Detroit. 


Signature of Applicant 




Dale 


NOTE: Completion of this fonn does not constitute approval of your event. Pending review by 

the Special Events Management Team, you will be noli lied of any requirements, fees, and/or 
restrictions pertaining to your event. 


HOLD HARMLESS AND INDEMNIFICATION 


The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injuiT and death, damage to property, and 
leasonable outside attorney’s fees) arising from activities associated with tliis permit. 

except to the extent attributable to the gross negligence or intentional act or omission of 
the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and 
Indemnification provision and agrees to the terms expressed therein. 


Event Name:^^*^ '^^ire Detroit 5K Run/Walk 

Date,-8/11/19 ■ 


Event Oi^anizer: 
ROCK CF FOUNDATION 


Event 
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MAYOR’S OFFICE COORDINATORS REPORT 


OVERALL STATUS (please circle): APPROVED | DENIED | [ N/A | [ CANCELED 



Petition #: 


. 843 


Event Name: ^^6 Alley 


Event Date: September 7, 2019 _ 

Street Closure: Forest, Secoiid, Hapcock & Third 
Organization Name: North Cass Community Union 
street Address: 4632 Second AvG Detroit, Ml 48201 


Receipt date of the COMPLETED Special Events Application: 


Date of City Clerk’s Departmental Reference Communication: 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 



Event Elements (check all that apply): 


1 1 Walkathon 

[ 1 Carnival/Circus 

□ 

1 [ Bike Race 

1 1 Religious Ceremony 

□ 

1 1 Filming 

1 1 Parade 

□ 

1 1 Fireworks 

1 1 Convention/Conference 

0 


I I 24-Hour Liquor License 


Concert/Performance 
Political Ceremony 

Sports/Recreation 

other: Block Party 


I I Run/Marathon 
0 Festival 

I I Rally/Demonstration 


Petition Communications (include date/time) 

Annual Block Party & Festival from 11:00am -11:00pm; with temporary street closures on Forest, 
Second, Hancock & Third. 


** ALL permits and license requirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

DPD Assisted Event; Contracted with R&S 
to Provide Private Security Services 


DFD/ 

EMS 

□ 

0 

□ 

Pending Inspections; Contracted with Hart 
Medical to Provide Private EMS Services 


DPW 

□ 

0 

□ 

ROW Permit Required 


Health Dept. 

□ 

0 

□ 

Temporary Food License Required 


R[( 2S JUN 2019 pm4Mj9 



















































Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Type III Barricades & Road Closure 
Signage Required 


Recreation 

0 

□ 

□ 

No Jurisdiction 


Bldg & Safety 

□ 

0 

□ 

Permits Required for Tents, Stages & 
Generators 


Bus. License 

□ 

0 

□ 

Vendors Licens & Liquor License 

Required 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

□ 

0 

□ 

Purchase of Parking Meters Required 


DDOT 

□ 

0 

□ 

Low Impact on Buses 


MAYOR’S OFFICE 

Signature: 

Date: [jL ~ 2.0 ~l ^ _ 




Janice M- Winfrey 
OtyOerk 


Ca\/en Wert 

Deputy City Cferk/Qiief of Staff 


of 

OFFICE OF THE CITY CLERK 


DEPARTMENTAL REFERENCE COMMUNICATION 


Tuesday, April 30, 2019 


The Department or Commission Listed Below 
Janice M. Winfrey, Detroit City Clerk 

The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


To: 

From: 


MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION 
POLICE DEPARTMENT FIRE DEPARTMENT 
BUSINESS LICENSE CENTER BUILDINGS SAFETY ENGINEERING 
TRANSPORTATION DEPARTMENT MUNICIPAL PARKING DEPARTMENT 

North Cass Community Union, request to host 'Dally in the Alley" at Forest & 
Second Ave and H-Shaped Alley on 9/7/2019 form 11AM- 11PM, Set up on 9/6 
from 6PM to 9/711AM, Tear down beginning on 9/7/19 at 11PM and ending 
on 9/8/19 at 4PM. and multiple street closures. 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 





City of Detroit Special Events Application 

Successful events are the result of advance planning, effective communication and teamwork. You are 
required to complete the information below so that the City of Detroit can gain a thorough understanding 
of the scope and needs of the event. This form must be completed and returned to the City of Detroit 
Clerk s Office at least 60 days prior to the first day of the event. If submitted later than 60 days prior, 
application is subject to denial. Please type or print clearly and attach additional sheets or maps as needed. 


Section 1- GENERAL EVENT INFORMATION 


Event Name: 


. DALLY IN THE ALLEY 


Event Location: FOREST & SECOND AVE AND H-SHAPED ALLEY 


Orfiani^ahonName: NORTH CASS COMMUNITY UNION _ 

Organ!/.ation Mailing Address: ^632 SECOND AVE. DETROIT, Ml 48201 


Business Phone: ^ ^ 3~570-5711 


Business Fax: 


Federal Tax ID # 


Applicant Name: 


If y'6gist6t'Bd Gs Q yion-pKofit, indicGte non-profit ID nuMber ond GttQch g copy of the certificGtc. 

MATTHEW KLIPPER 


Title/Role: 


NCCU PRESIDENT 


Email Address: 


M.KLIPPER@GMAILCOM 


Mailing Address: 4632 SECOND AVE. DETROIT, Ml 48201 


Business Phone: 


313-570-5711 


Business Fax:: 


Event On-Site Contact Person: 

Maiiinu Address: MATT KLIPPER - 4632 SECOND AVE. DETROIT, Ml 48201 

. Business Phone: 313-570-5711 _ Business Fax: __ 

List name/phone number ofperson(s) authorized to make decisions for the organization/event (indicate role/responsibility). 
List Event Sponsors: 


tmi Elements (check all that apply) 
JWalkaLlion 
-J^un/Maruthon 
ideal Event 

J 'un VC ni in n/Co n 1 ere ncc 


JC a rnival/Circus 
pike Race 
M'cslivai 

_Kporls/RcCl cation 
fireworks 


JConccrl/Pc r lormaii ce 
jRcIigious Ceremony 
Filming 

it al I y/ Lemons I rat i on 

Fiikt: block party 


- UMlrictcU rimes for I’anitlc in th e Ccittral Business Dislritl arc: Miindav - Frid ay AM - 10:00 AM: Noon -2:00 PM: 4:00 PM - 
6:00 PM, Am! Sncciat Evcnls or Snortini! Events. 

- Ap i ilicanis must rcimhursc the City of Delniil fur tosls associated w ith their .Special tlvcnl. iiicludinp hut not limiled to Detroit Police 
Departme nt. Dclroil Fire Dcnarlmciil, llciroil Puhlie Works, Health &. Wellness DenartmcnI. 


;im p rTggTm 1 1 rrrrnTTa 




What are the projected set-up, event and tear down dates and times (must be 
completed)? 

Begin Set-up Date & Time: ^ 6PM get-up pate & Time: 9/07/19 11A 

Event Stitfl Date & Time: 9/07/1 9 11 AM Event End Dale & Time: 9/07/19 11 PM 
Begin Tearing Down Date: 9/07/19 11 PM Complete Tear Down Date: 9/08/19 4PM 


Event Times (If more than one day, give times for each day): 


Is this the first time you have held this event in the City of Detroit? Q Yes 0 1 


If no, what years has the event been held in Detroit? 1982-PRE SENT 

When was the event last held in Detroit? 2018 _ 

Where was the event last held in Detroit? SAME LOCATIC 

What were the hours last year? SAME HOURS 

Project Attendance This Year (Minimum - Maximum)? 20,000 - 40,000 
What is the basis for your projected attendance? LEVERAGE SALES 


SAME LOCATION 
SAME HOURS 


Please describe your anticipated/ target audience; 

Is this going to be an annual event? IS Yes [ I No 

If yes, do you have a preferred/proposed for next year? ALWAYS THE SATURDAY AFTER LABOR DAY 


Ifananulc is planned. Indic ate el ements (check all that apply): 
-- I'eople I l^alloons 

R ! ^ j K mmaIs 

kchidcs l_3)thcf: N/A 

Hands - 


If animals included, specify type, number and how used. 

Name of business supplying animal(s): 


Contact Person: 


Address: 


City/Slaic/Zip: 


Section 3- LOCATION/SITE INFORMATION 


Location of Event: SEE ATTACHED MAP 

Facilities to be used (circle): Street 


Sidewalk 


Please attach a site plan which illustrates the anticipated layout of your event including the following: 


-Public entrance and exit 
-Location of merchandising booths 
-Location of food booths 
-Location of garbage receptacles 
-Location of beverage booths 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


City Facility 



What type of entertainment will be used? (check all that apply) 




f>ingcrfi 

Musicians 

tomodians 

speakers 


U i MaEicia 
r^tnry Yc. 

\y p ihf^r i 


agician 
clliim 

ARTWORK. KIDS FAIR 


Describe the entertainment for this year’s event: ^ MUSIC STAGES (SAME AS PAST 42 YEARS) 


List proposed entertainers and/or bands perlbrmjng at the event; 


TBD 


Will a sound system be used? Li/ I I Nn 
If yes, what type of sound system? 


_IA CO ustic'audible, sound heard witliin natural range 
j^JNinpIified-augmenled, sound increased to broaden 


range 

The amplified sound will be used' 


Will the event consist of a musical concert? 1 1 / I Ycs I I No 

If ye s, what type of i msic'> {check all that apply) 

LZjLive [ [ Recorded 


I k araoke/Lip-svneh 


Describe specific power needs for entertainment and/or 
music: 

PATCHED INTO DTE (SAME AS PAST 42 YEARS) 

How many generalors will be used? 


How will the generators be fueled? 

N/A 


Name of vendor providing generators: 


Contact Person; 


Address; 

Phone: 

Cily/Stalc/Zip: 



Section 5 - COIMMUINICA i lON/ADVERTlSING STRATEGY 


Check all applicable boxes that describe the type of promotion you plan to use to attract participants; 

1 ^-IkiuNo (Specify stations): 

Television (Specific stations): 

Newspapers (specify papers): 

Web site (identify web address): 

Public Relations or Marketing Firm (Specify): 

Co m ac t Info: 

JRuITIc (List Item(s)): 

1 Billboards 
jf^osters 
lldyers 

Is tied Banners 

f)iher(speciry):FACEBOOK / WWW.DALLYINTHEALLEY.COM_ 


NOTE: All raffles subject to laws of State/City. 



Section 6- SALES INFORM/\TI()N 


Will there be advanced ticket sales? I I vcs I y/ I nh 
I f yes, please describe: 


Will there be on-site ticket sales? 
If yes, list price(s); 


□□ves El 


iNo 


Will food be sold? I ^ I Ves I i Nn 

If yes, please pick up Special Events Vendor Packet in Suite 105: 


Will merchandise be sold? I ^ I vps I i Nn 

If yes, describe: LOCAL DETROIT GOODS 


Will a percentage of the proceeds be distributed to a charitable organization? □v cs FTl vo 

If yes, describe: 


If the event is a fundraiser, identify charity or recipient of funds: 

Wh __ 


Will there be vending or sales? 
If yes, check all that apply: 


I Ivfts L I 


No 




food 

|m on-Alcoholic Beverages 
)thcr (specify); 


Vierchandise 
i/ t Mct?holic Beverages 


Indicate type ofitems to be sold: BEER/WINE, WATER, T-SHIRTS & POSTERS 

Will these be exclusive vendors or outside vendors? (please describe): NCCU AND OUTSIDE VENDORS 


Section 7- PUBLIC SAFETY & PARKING INFORMATION 


Name of Private Security Company: Existing park contract security will be used. 

Contact Person: I^ATTHEW KLIPPER - R&S Employee Services 

Address: _^___ Phone: 313 - 570-5711 _ 

City/State/Zip: _____ 

Number of Private Security Personnel Hired Per Shift: __ 

Are the private security personnel (check all that apply): 

[Z]^'‘=®"sed [2]Anned [^Bonded 

K .1, . , Alley nearest Hancock and Second Ave. 

Describe the emergency evacuation plan: - - --- 

Describe the parking plan to accommodate anticipated attendance: STREET PARKING 

How will you advise attendees of parking options? WE ADVISE NEIGHBORHOOD ATTENDEES TO WALK 

Are you seeking a group parking rate? _ 



Scclioii 8- COMMUNITY IMPACT INFORMATION 


How will your event impact the surrounding community (i.e. 
pedestrian traffic, sound carryover, safety)? 


STREET CLOSURES 


Have local neighborhood groups/businesses approved your event? 


I y I Yes I I No 


Indicate what steps you have or will take to notify them of your event: 

FLYERS AND NEIGHBORHOOD MEETINGS 


Indicate contaet names and phone numbers (for verification) or attach approved letter(s): 


Seclion 9- EVENT SET-UP 


Complete the appropriate categories that apply to the event. 

Structure 

How Many? _ 

Size/Height ' ___ 

Booth N/A _ 

Tent (enclosed on 3 sides) __ 

Canopy (open on all sides) 

Staging/Scaffolding ____ 

Bleachers -- 

Company: 

Grill 

O as I I Charcoal I l Electrical CO^ropane 

Fireworks (Pyrotechnics) 

11 Aerial [_^lage 

Provide Sketch: 


Porta ble Restrooms:_ 

fy S tandard I y l \DA Accessible 

Vehicles 

Type/Weight: _ 

Other: _ 

NOTE: Specific requirements must be met and special approval must be received by the Detroit Fire Department. 

WnUdditional electrical wiring need to be installed? Specify locations, voltage, amperage, and phase. 


Will additional utility services be used (power, water, etc.)? Please describe 

N/A 



Do you plan a fireworks display? List dates, time, location, vendor, and attach certificate of insurance 

NO 


Section 10- COMPLETE .4LL THAT APPLY 


Name of Sanitation Company collecting refuse and garbage? 

Contact Person: NCCU _ 

Address: 4632 SECOND AVE _ Phone: 313-570-57 11 

City/State/Zip DETROIT, Ml 48201 


Name of company providing emergency medical services? 

Contact Person: DETROIT FIRE DEPARTMENT 


Address: 


Ciiy/Suue/Zip: 

Name of company providing porta-johns. ACEE-DUCEE 
Contact Person: MATTHEW KLIPPER 


Address: __ Phone:313-570-5711 


Cj[y/Stmc/Zip: 


Name of private catering company? 1 0 FOOD VENDORS (TBD) 


Contact Person: 


Address: _ Phone: 


City/State/Zip: 


SPECIAL USE REQUESTS 


List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening. 
Neighborhood Signatures must be submitted with application for approval. 


Attach a map or sketch of the proposed area for closure. 

s™eetname. see attached MAP 

FROM 

TO _ 

Closure Dates: ._ 

Beg. Time: 

End Time: ____ 

Reopen Date:- 

Time: ___ 




STREET NAME: 

FROM 

TO 

Closure Dates: 

Beg. Time: 

End Time: 

Reopen Date: 
Time: 


STREET NAME: 

FROM 

TO 

Closure Dates: 

Beg. Time: 

End Time: 

Reopen Date: 
Time: 


STREET NAME: 

FROM 

TO 

Closure Dates: 

Beg. Time: 

End Time: 

Reopen Date: 
Time: 


Requested City Equipment 
Provided In: ^AST 42 YEARS 


Current Request: 2019 


Street Closures: 


(year) 


(year) 


[y p osting no parking signs \~ pole 

L E lectrical Services LJSlorage for Trailers/Trunks 

Barricades are not available from the City of Detroit. 


ADDITIONAL INFORMATION 

Is there any additional information that you feel is important to mention regarding your event o r additional requests? 

RESPECTFULLY REQUEST TRASH PICK-UP IN ALLEY PRIOR TO EVENT ON 9/6/19 




AUTHORIZAXrON & AFFADAVIT OF APPLICANT 



I certify that the information contained in the foregoing application is true and correct to the best of my knowledge 
and belief that ) have read, understand and agree to abide by the rules and regulations governing the proposed 
Special Event, and I understand that this application is made subject to the rules and regulation established by the 
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State, 
and Federal Government and any other applicable entity, which may pertain to Special Events. I further agree to 
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any 
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit. 



3l3'S'lOl 
^ > M i 0, 3 I • Cc ^ 

NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you 
will be notified of any requirements, fees, and/or restrictions pertaining to your event. 




COMMUNITY IMPACT SIGNATURE FORM 


Page(s)_of 


All information must be legible and the business/resident name(s) must be included. The signature form is required for 
business (es) and resident(s) within full or single lane closures, business (es)/residential properties within 300 ft on all 
sides from the closure perimeter, if parking equipment in front of business (es)/residential properties and if events are 
within a residential community/block. 

- from_to_;_is scheduled to take place at 

(Date) (Time) (Time) (Event Name) 

__We will have streets closed for_day (s). 

(Address) (Qty) 

By signing, I verify that I have read the notification letter. I do not have any objections to the Special Events activity 
referenced above. 


Business/Resident 

Name 

Address 

Print Name 

Signature 

Date 

Signed 







— 








































The list above will be checked randomly for credibility. Any false information will be addressed and the Special Event 
Permit may be revoked. If a residential property, the owner or tenant must sign. If a business, the owner or manager must 
sign. Signatures of minors are not acceptable. 

By signing, I verify that the information above is true and confirmed. 

Authorized Signature-Applicant:_Date:_ 



SPECIAL EVENTS CONTACT LIST 


1 Department/Agency 

Contact Person 

Email Address 

Phone Number 

Building & Safety 

Department 



(313)224-3259 

Business License 

Department 

Yakeima Fife 

fifeya@detroitmi.gov 

(313)224-0365 

Campus Martius Park 

Heather Badrak 


(313) 962-0112 

Clean Detroit 

Ryan Epstein 


(313) 354-1276 

Coleman A. Young 
International Airport 

Tyra Williams 


(313) 833-7666 

Detroit Police Department - 
Tactical Operations - Large 
Special Events and Parades 
in Downtown Area. 

Sgt. Janae Stinson 

Stinsonj251@detroitmi.gov 

(313)237-2828 

Detroit Police Department - 
Liquor License Division - 24 
Hour Temporary Liquor 
License 



(313) 596-1954 

Detroit Fire Department 

Capt. Eric Davis 

daviser@detroitmi.gov 

(313)596-2932 

Detroit People Mover 

Ericka Alexander 

ealexander@thepeoplemover.com 

(313)224-2148 

Detroit Public Works - Right 
of Way Fees 

Leslie Lord 

lordl@cadtwr.ci.detroit.mi.us 

(313)224-3935 

Detroit Riverfront 
Conservancy 



(313)566-8200 

Eastern Market 



(313)833.9300 

Health & Wellness 

Department - Food License 
and Permits 

Denise Talley-Ndiaye 

talleyd@detroitmi.gov 

(313)870-2729 

Municipal Parking 

Department - Parking 

Meters Rentals 

Linda Harris 

harrisli@detroitmi.gov 

(313)221-2520 

Municipal Parking 

Department - Parking 
Lots/Garages 

Angela Nash 

nasha@detroitmi.gov 

(313)221-2527 

Mayor’s Office - Film, 

Culture and Special Events 

Sommer Woods 

woodss@detroitmi.gov 

(313)224-1606 

Recreation Department - 
Belle Isle Park 

Tracy Lawrence 

lawrenct@detroitmi.gov 

(313) 628-2081 

Recreation Department- 
Fort Wayne 


fortwayneinfo@detroitmi.gov 

(313) 628-0796 

Recreation Department- 
Hart Plaza 

Howard Nash 

hnash@detroitmi.gov 

313-877-8074 

Recreation Department- 
(Excludes Hart Plaza, Belle 

Isle and Fort Wayne) 

Lynn Shaw 

lshaw@detroitmi.gov 

(313) 877-8075 
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2011 CITY OF DETROIT SPECIAL EVENTS 
FEE SCHEDULE 

(Fees are subject to change without notice) 


Department 

Service Description 

Fee 

Business License 

Business License Permit - Any goods 
that will be sold on the public right of 
way must obtain a permit per vendor. 
This includes dry goods, 
merchandise, food or beverage. 

$115 per point of sale. Late 
applications will be assessed late 
fees. 

Fee is waived is vendor is distributing 
materials complimentary. 

Example of fee waivers: 
Organizations passing out literature. 

Building & Safety Engineering 

Permit for Temporary Signage, 
electrical/generator, bleachers and 
tents larger than 10x10. 

Fees Vary 

Detroit Fire Department 

Tent Inspection (not per tent) - tents 
less than or equal to 10x10. 

$111/ first hour / $56 each add'l hr 

Detroit Fire Department 

Tent Inspection (not per tent) - larger 
than or equal to 10x10. 

$186 / first hour / $56 each add’l hr 

Detroit Fire Department 

Fire Hydrant Deposit 

$210 

Detroit Fire Department 

Fire Hydrant Permit - 10 day 
minimum 

$75 / day 

Detroit Police Department 

Police Officer - (Four (4) Minimum 
per officer) 

Min. Detail is Three (3) Officers and 
One (1) Supervisor 

$38.38/hr 

Detroit Police Department 

Supervisor - Four (4) hour minimum 

$49.03 /hr 

Detroit Police Department 

NO - PARKING Signs 

$1.50 per sheet 

Detroit Police Department - Liquor 
License Unit 

24 Hour Liquor License applications 
must be obtained from the State of 
Michigan website. 


Detroit Public Works 

Barricades 

A security deposit may be applicable. 

Detroit Recreation Department 


Fees Vary, refer to website 
www.detroitmi.gov for additional 
information. 

Detroit Public Works - City 
Engineering 

Right of Way (ROW) Permit - ROW 
Fee is applicable if applicant is 
charging a fee to an event on a public 
right of way. 

$400 per eight (8) hours / $1,200 for 

24 hour permit 

Health & Wellness Department 

Temporary Food License 

$250 per point of sale (Non Profits 
can be considered for discount 
permit fee). Late applications will be 
assessed a late fee. 

Fee is waived if vendor Is distributing 
food complimentary, but an 
application must be completed. 

Example of fee waiver: food bank 

Municipal Parking Department 

Meter - if a street closure includes 
parking meters, the meter must be 
reserved for the day. 

$20 per day 
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2011 SPECIAL EFFECTS/PYROTECHNICS 
DETROIT FIRE DEPARTMENT 
FEE SCHEDULE 

(Fees are subject to change without notice) 


Department 

Service Description 

Fee 1 

Detroit Fire Department 

Fireworks / Explosive Storage - 1 - 
100 LBS 

$157 per day 

Detroit Fire Department 

Fireworks / Explosive Storage - 101- 
500 LBS 

$187 per day 

Detroit Fire Department 

Fireworks / Explosive Storage - 501 - 
1,000 LBS 

$214 per day 

Detroit Fire Department 

Fireworks / Explosive Storage - 1,001 
- 5.000 LBS 

$240 per day 

Detroit Fire Department 

Fireworks / Explosive Storage - 5,001 
-10,000 LBS 

$269 per day 

Detroit Fire Department 

Fireworks / Explosive Storage - 
OVER 10,000 LBS 

$297 per day 

Detroit Fire Department 

Fireworks/Pyrotechnics - Escort 
/Transport Explos Insp & Permit 
(RENEW) 

$223 

Detroit Fire Department 

Fireworks/Pyrotechnics - Escort 
/Transport Explos Insp & Permit 
(NEW) 

$445 

Detroit Fire Department 

Fireworks/Pyrotechnics - Fireworks 
Transport Permit (1-100 lbs) 

$129 

Detroit Fire Department 

Fireworks/Pyrotechnics - Fireworks 
Transport Permit (Over 100 lbs) 

$240 

Detroit Fire Department 

Fireworks/Pyrotechnics - Fireworks 
Display Witness 

$241 

Detroit Fire Department 

Fireworks/Pyrotechnics - Field 
Inspection 

$111 

Detroit Fire Department 

Plan Review - FBHR 

$116/hr 

Detroit Fire Department 

On-Site Inspection / Review i 

$111 / hr 

Detroit Fire Department 

Certificate of Fitness - One (1) year 

$56 

Detroit Fire Department 

Certificate of Fitness - Three (3) year 

$69 

Detroit Fire Department 

Chief 

$130/hr 

Detroit Fire Department 

Safety Officer 

$130 /hr 

Detroit Fire Department 

Engine 

$130/hr 

Detroit Fire Department 

Ladder Truck 

$130/hr 

Detroit Fire Department 

Squad / T.M.S 

$130/hr 

Detroit Fire Department 

E.M.S. 

$130 /hr 

Detroit Fire Department 

Duty Officer 

$130/hr 

Detroit Fire Department 

Manufact/Wholesale Pkgs/Stor Flam 
Liquid <51 GALS 

$73 

Detroit Fire Department 

Manufact/Wholesale Pkgs/Stor Flam 
Liquid 51-100 GALS 

$130 

Detroit Fire Department 

Manufact/Wholesale Pkgs/Stor Flam 
Liquid 101 -1,000 GALS 

$270 

Detroit Fire Department 

Manufact/Wholesale Pkgs/Stor Flam 
Liquid 1,001 -5,000 GALS 

$325 

Detroit Fire Department 

Manufact/Wholesale Pkgs/Stor Flam 
Liquid 5,001 -20,000 GALS 

$395 

Detroit Fire Department 

Manufact/Wholesale Pkgs/Stor Flam 

$506 
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Liquid 20,001 - 100,000 GALS 


Detroit Fire Department 

ManufactAA/holesale Pkgs/Stor Flam 
Liquid >100,001 GALS 

$1,093 

Detroit Fire Department 

Gas Storage - 3K-13k CU Ft 

$408 

Detroit Fire Department 

Gas Storage - 13,001-25K CU Ft 

$424 

Detroit Fire Department 

Gas Storage - Over 25K CU Ft 

$520 

Detroit Fire Department 

Gas Storage - Over 25K CU Ft 

Detroit Fire Department 

Detroit Fire Department 

Gas Storage - One (1) Torch Unit 

$21 

Detroit Fire Department 

Gas Storage - Temp Instal of Flam 
Compressed Liquid Gas 

$111 

Detroit Fire Department 

Consultation 

$111/ first hour / $56 each add’l 

Detroit Fire Department 

Miscellaneous Request 

$111 /hr 
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ANTHONY WAYNE PK.IYE 



RESIDENT 
PARKING LOT 
LOT 53 


SWK.. 


DUMPSTER 


ELECTRONIC 
STAGE 
LOADING 
^ ZONE J 


VENDORS 


PORTA POTTIES 


WEST BEER GARDEN 


HANOOCIC ST. 


EMERGENCY 
EVAC AREA - 
KEEP CLEAR 


FOOD 

TRUCK 


VENDORS 


I SECURITY I 


ALLEY 

STAGE 


DUMPSTER 


>LLEYSTAGe’ 
LOADING 
^ ZONE J 


FOREST 

STAGE 


BEER 


46322nd 
VENDOR 
CHECK-IN/ 
DALLY HQ 


MARCUS 

MARKET 


SECURITY 


PRENTIS ST. 


2019 DALLY IN THE ALLEY site 


PLAN 


(P) PAKK1N& 


TVPE-3 BARRICAPE 

































































MAYOR^S OFFICE COORDINATORS REPORT 



OVERALL STATUS (please circle): [g APPROVED Q DENIED □ _N/A □ CANCELED 

Event Name; ThG D 


Petition #: 


919 


Event Date : AugUSt 17, 20 19 

None 


Street Closure: 


Organization Name: CruisIN the D Nonprofit Organization 


street Address: 1401 W. Fort Detroit, Ml 48244 


Receipt date of the COMPLETED Special Events Application' 


Date of City Clerk’s Departmental Reference Communication- 


Due date for Cny Departments reports: 


Due date for the Coordinators Report to Citv Clerk- 



Event Elements (check all that apply); 

I I Walkathon Carnival/Circus 

I I ^ike Race ( | Religious Ceremony 

[^Filming Parade 

f I Fireworks | [ Convention/Conference |^[ Other; ShOWCase 

I I 24-Hour Liquor License 


I I Concert/Performance Run/Marathon 
I I Political Ceremony Q Festival 

Q Sports/Recreation Q Rally/Demonstration 


Petition Communications finclude datfi/timp) 

Annual Car Showcase from Woodward & 6 Mile to Palmer Park from 9:00am - 8:30pm. 


** ALL permits and license requirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

iu( an afjfjfuvat siaiUS 

Additional Comments 


DPD 

□ 

0 

□ 

DPD Assisted Event 


DFD/ 

EMS 

□ 

0 

□ 

No Permits Required 


DPW 

□ 

0 

□ 

DPD Assisted Event; No Permits Required 


Health Dept. 

□ 

0 

□ 

No Permits Required 













































































Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

No Permits Required 


Recreation 

□ 

0 

□ 

Application Received & Approved as 
Presented 


Bldg & Safety 

□ 

0 

□ 

No Permits Required 


Bus. License 

0 

□ 

□ 

No Jurisdiction 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

□ 

0 

□ 

No Purchase of Parking Meters Required 


DDOT 

□ 

0 

□ 

No Impact on Buses 


MAYOR’S OFFICE 

Signature; J^LLofuijL 


Date: (j2'Z9'l9 




Janice M. Winfrey 
atyCterk 


Caven West 

Deputy Oty aerk/Chief of Staff 


€,itp of JBetroit 

OFFICE OF THE CITY CLERK 


DEPARTMENTAL REFERENCE COMMUNICATION 


Thursday, June 6, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 

The following petition is herewith referred to you for report and recommendation to the 
City Coimcil. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION 
POLICE DEPARTMENT FIRE DEPARTMENT 
BUSINESS LICENSE CENTER BUILDINGS SAFETY ENGINEERING 
RECREATION DEPARTMENT 

919 CruislN' The D' Nonprofit Organization, request to hold "CruisIN' The D' at 

Woodward Ave. at 6 mile to Palmer Park at 8/17/19 from 9am - 8:30pm, Set-up 
on 8/17/19 from 6am - Sam, 7 ear down following event. 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 




City of Detroit Special Events Application Ta^ 

Successfiil events are the result nforit o i ■ I 

required to gomplete the information helot'so You are 

Se'S's to^;: 

.pphcat,on ,s subject to dettial. P,ease type or prinuie^itL'd'^a^ 


Event Name; CruisllM’ The D’™ 
__Eveiit Loca-.ion; Woodward Ave. 


at 6 mile to at Palmer Park 




The D'TM Nonprofit O rqanizatinn 

west fort 44yjaj^t.. Detroit, Ml 487-*4 

rja.^! ... Q *1 O CA n * ------- 


INFORMf 


-- - y • .. 

_Bu>ine5s Phone: 3-5*1 Q-827fi ——~ 

" , _ _ ■ --—- -- Qiisinesti Fax* 313-922-1124 

PederaJ Tax ID ? 46-54785 94 -—— 

Krl"-T"' mnnherandcrnach a copy of ih^enincatc 




Nikki Howard-Combs 


—7155np7ii^7i;;^^ ^ 

J^mailj ^dress: ^'^'^eventS.COr^J RA^OC@AQI. nOM “ 

west Fort #2346., Detroit , Ml"48226 ~~~-~ 

0ii:^ing5^ Plione: ^ 0~8276 ^ —-—-— 

' - — -— - _Business Fax:: 31 3-922-1 124 

~ ~ - - —— ■■ 


JEvfint On-Site Contact Person; 

_Mc ^jn^ Addrvss: Nikki H oward-Cnmhc 
_Biisines5 Phone: 313-608-8357 


Busincs.s Fax: 248-624-0683 




Elements (checK^ll that appIsT 
-^'^'ulkuthon 
-iihin'tVlaraihon 
JPoiliical Event 
-rardcie 

_ -on venrron/Coiiference 


JC^mi\aKlrcns 
^ike Race 
JPcstival 

Jp po r1 s.'dlecres i ion 
fireworks 


^C’o nc en; Pe rfami a n c c* 
jRcligious Ceremony 

f I y/Ds rnonstrati on 
-Uther: /CbT ShoW^J^R 


, v^-r-MLiier: /oar onowcasn 





WItat ;iic the projected 
coinpkred)? 


set-up, event and tear down dates and times (must be 


Event Stan Date & Time: 8Wiq " Event End Date & Time: 

Begin Tearing Douti Date: 

Complete Tear Down Da 

Event Times Of more than one day, ^ivc times for each d-ivj: 


_Balloojis 

plher: 


Phone: 


^ecUoii 3^ l;OCAtit:)^(Sn*E 


Location of Event; Woodward Ave. beginning at 6 M ile at Palmer Park 

Facilities to be used (circle): Street 0 Sidewalk □ Park 

PL’ise attacii a site plan which illustrates the aniicipaied layout of your event including the foUovvina; 

-Public entrance and exit -Location of Fits! Aid 

-Location of niercbarultsing booths -Location of fire lane 

-Location of food booths .p 

-Location of garbage receptacles .Location of tents and canopies 

-Locat ion o beverage botnlts .Sketch of street closure 

-Location of sound stages -Location of bleachers 

-Location Oi hand washing sinks -Location of press area 

-LociUion 01 portable restrooms .Sketch of proposed iiuht pole banners 


Cit 3 ‘ Fncilit}'- 


Is this the first dtne you have held this event in the City of Detroit? | j Yes No 

If no, wheit years has tlie eveni been held in Detroit? 2015 

When was ilic event last held in Detroit? AUQUSt' 18 201^ _ 

Where was the event last held in Detroit? Palmer Park, Detroit 

What were the hours last year? 9am - 9pm 

Project Attendance This Year (Minimum - Maximum)? SOO 

What is the basis for your projected attendance ? Community fesponse to marketin g and partner marketing efforts 
social media ~ ' 


Please describe your anticipated/ target audience: 


Is this going to be an annual event? ^ Yes | j^p 

If yes, do you have a preferred/proposed for next year? 350 Detroiters. Car Enthusiast and Car Collectors 


If^arade is planned, Indic ate aj ements (check all that apply); 


S era 
*eople 

louts 

_] Vehicles 

•''bund; 


Ef animals included, specify tj-pe, number and how used. 


I Naioct ol business supplying aiiiiuai(s): 


Contact Person; 


Address: 




AUTHORIZATION & AFFADAMT OF APPLICANT 









MAYOR’S OFFICE COORDINATORS REPORT 




1 ) 


OVERALL STATUS (please circle): [/] APPROVED | | DENIED | | JJ/A | | CANCELED 

" 921 ■ 


Petition #: 


Event Name: Lions Pregatne Tailgate 


Event Date : V^riOUS D3t6S _ 

Street Closure: & AdSITlS 

Organization Name: Ford FlGld __ 

streetAddress: 2000 Brush Street Suite 200 Detroit, Ml 48226 


Receipt date of the COMPLETED Special Events Application: 


Date of City Clerk’s Departmental Reference Communication: 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 



Event Elements (check all that apply): 


1 1 Walkathon 

1 1 Carnival/Circus 

1 1 Concert/Performance 

1 1 Run/Marathon 

1 1 Bike Race 

1 1 Religious Ceremony 

f 1 Political Ceremony 

Iv^l Festival 

[ 1 Filming 

1 I Parade 

1 1 Sports/Recreation 

1 1 Rally/Demonstration 

1 1 Fireworks 

1 1 Convention/Conference 

[ 1 ether: 



l^l 24-Hour Liquor License 


Petition Communications (include date/time) 

Ford Field will host a tailgate before each Detroit Lions homegame during the 2019 Season with 
music, activations and food trucks. 


** ALL permits and license requirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

DPD Assisted Event; Contracted with SAFE 
Management to Provide Private Security 
Services 


DFD/ 

EMS 

□ 

0 

□ 

Pending Inspections; Contracted with 
Superior EMS to Provide Private EMS 
Services 


DPW 

□ 

0 

□ 

ROW Permit Required i 


Health Dept. 

□ 

\Z} 

□ 

Temporary Food License Required 


R!( 28 JUN 2019 pm4:03 




































































Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Type III Barricades Required 


Recreation 

0 

□ 

□ 

No Jurisdiction 


Bldg & Safety 

□ 

0 

□ 

Permits Required for Zip Line 


Bus. License 

□ 

0 

□ 

Vendors License & Liquor License 

Required 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

□ 

0 

□ 

Purchase of Parking Meters Required 


DDOT 

□ 

0 

□ 

No Impact on Buses i 


MAYOR’S OFFICE 
Signature: 


Date: Lfc " ~/^ 




Janice M. Winfrey 
CityCferk 


Caven West 

Deputy City Clerk/Chfef of Staff 


<titp of Mtttait 

OFFICE OF THE CITY CLERK 


DEPARTMENTAL REFERENCE COMMUNICATION 


Thursday, June 6, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body’s directive, kindly return the same with your report in duplicate 
Within four (4) weeks. 


MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION 
POLICE DEPARTMENT FIRE DEPARTMENT 
BUSINESS LICENSE CENTER BUILDINGS SAFETY ENGINEERING 
TRANSPORTATION DEPARTMENT MUNICIPAL PARKING DEPARTMENT 

Ford Field, request to host "Lions Pregame Tailgate" at the Brush St & Adams 
St. outside of Ford Field, on 8/2/19 -12/29/19 with various times. Set-up to 
begin 4 hours before start of event. Tear down two hours at the end of the 
event, multiple street closures 


200 Coleman A. Young Municipal Center « Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 



City of Detroit Special Events Application 


8/2/iOl9 


Petitioner, are required to compiefe the inStion be“w so htThe 0 ^070';' 

understanding of the scope and needs of the event Thic fn™ * k may gam a thorough 

Events and fLi Handli^ Office^t eas fiO returned to the Special 

60 days prior, application is subiect to denial ° ^ of the event. If submitted later than 

mapsL Ld;d ^ P™' attach additional sheets and 





VI k)n/appli(an i^NFx)R^^^nv 


irgflnization Namp- 


gani^atipn Mailing AAtrr-ss- ?noo Brush St. Suite 200 netroit. Ml 4 S 99 R 


Business Phone: 313-262-2QOO 

-Apttlicani Name: Kristen Dale 
. Business Phone: 313-262-2187 
Event On-Site Contact Person: 

Name- Marut _ 

Business Phone: 313-262-2166 
Event Elements (check all that apply) 

[ ] Walkathon 
t ] Run/Marathon 
I ] Political Event 
[ ] Parade 

( ] ConventioFi/Conference 


Business Website: WWW, ford field. COm 


ai.. piuhne: 989-529-2059 Kristen.Dale@lions.nfl.net 


_Cgjl Phone:313-549-66 04_Email: Ryan.Marut@lifinR nf) net 


[ ] CamivaKCircus 
[ ] Bike Race 
^ Festival 
[ ] Sports/Recreaiion 
[ ] Fireworks 


f ] Concert/Perfbrmance 
[ ] Religious Ceremony 
[ ] Filming 

[ ] Rally/Demonstration 
[ ] Other;__ 


Projected Number of Attendees: ^tOOO-6,0 00 
Please provide a brief description of your event: 

Tailgate area prior to all Detroit Lions home games with music, activations, food trucks, etc. 
Consistent with prior NFL seasons. 


1 





What are the projected set-up, event and tear down dates and times (must be completed)? 


Begin Set-up Date: Time: Complete Set-up Date: 

Setup will begin 4 hours prior to start each day See below for specific dates and times. 


Event Start Date: Time: 

Start tiiTiM vary. See below for dates and times. 


Event End Date: 


Begin Tearing Down Dai«: 


TafrCown wHi ge comp I Hh-within 2 hours attar U>e end of the _ 

NOTE: For the 9 26 end 9.29 dates, we may leave this set up overnight This is still T0D 

Event Times (If more than one day, give times for each day): 

ja^2. 4p-ep), (6.8. 4:30,^7:30p). (B.23, S p-8p). (9.15, lOa-lp), (9.2B, 9a-12p), (9,29, lOa-tp), (10 20, ipa-lp), <io 2 7. lOa-lp). (1117, 10«-1p). (11 28, 10a-1p> 
(12.15, lOa-lp), (12,29, 10a-1p) 


Locatioii of Event: Brush St btwn Beacon and Montcalm; Adams St btwn John R and Brush 


Facilities to be used (circle): [Street! 
Facility 


I Sidewalk! 


Slf “m ” Sanitation, and Emcr^icno Medical Agreements as well as a site plan which illustrates the 

anticipated layout of your event including the following: Layout consistent with prior year’s events. 


-Public entrance and exit 
-Location of merchandising booths 
-Location of food booths 
-Location of garbage reccpiarles 
-Location of beverage boot!is 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for wallo'run 

■Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


Scclioii 4- KM KR l AINiMliNT 


Describe the entertainment for this year's event: 


Will a sound system be used? Q Yes D No 
If yes» what type of sound system? Portable speakers 



Section 5- SAI.I.S INKORMATION 


Will there be advanced ticket sales? D Yes B No 

If yes, please describe 


Will there be on-site ticket sales? 
If yes, list pricefs) _ 


Will there be vending or sales? 
If yes. check all that apply: 


D Yes Q No 


B Yes D No 


(^Food 


f Merchandise 


f Non-Alcoholic Beverages ^Alcoholic Beverages 


2 




Indicate type of items to be sold: T-Shirts, Hats. Jerseys, other Lions Merch, Hot Dogs. Soda, Water, Beer 


Will there be food trucks? Q Yes D No 

If yes, please list how many; Varies each week (1-4) __ 

Will there be a charge for parking? Q Yes Q No 

If yes, please describe the amount: f'lo separate p gLkmcLfe e appiles to the events , Pafkino is charged for NFL games irt general 
How will you advise attendees of parking options? Signago snd Website 


Section (> PIJBI JC SAM r\ |>A RKIN(; I N I ()R M ,\ 11 ( )N 


Name of Private Security Company: S.A.F.E. Management 
Contact Person: Jon Seibt 

. Address: 2000 Brush St ____ Phone: 313-262-2273 

City ‘State 7.;rT Detroit. Ml 48226 


Number of Pri vate Scciiniv Pcnsonncl Per S\u\\ TBD 

Are the private security personnel (check all that apply): 

^Licensed [ ] Armed ( ] Bonded 


Scclioii 7- COiMMlMCATION tSL ( OMMUNH^ IMPA( 1 INI ORMAHON 


How will your event impact the surrounding community (i.e. pedestrian traffic, sound carryover, safety)? 

Ev ent IS open to the public. Peds are welcome to walk through Security will be on site to ensure safety of auaats. Applicant also entett into various contractual ser vices 

agreements wim each ol Ihe Oly ol Olroil, ihe Wayne County SH eri( f s Office and the MieWgan Slate Police lor urllojmed and lindBfcovef day^ct-ev ent lew enlorcemeni services 

Have local neighborhood groups/businesses approved your event? D Yes Q No 

I ndicate what stcTs you have orwilltaketo notify,hem ofyourevent: p^rd RF i fl nP i ^ hhDrj; havp hPPn. notififiri r.f thP I i nrrst 

schadulo and ar® aware of this event related to each Llon$ game 


Scefion X- K\ KN I .Sf r-l'l’ 


Complete the appropriate categories that apply to the event Structure 

Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled: 
Power, if needed, is accommodated by connection to Ford Field building power 


3 




Name of vendor providing generators: Contact Person: 


Address: _ 

City/State/Zip __ 

How Many? 

Booth 

Tents (enclosed on 3 sides) 

Canopy (open on all sides) 

Staging/Scaffolding 

Bleachers 


Section r OMIM.i;TE AEI. 


Emergency medical services? 
Contact Person: Superior 

Address: _ 

Cfty/Staic/Zip: 


Name of company providing port-a-Johns* 
Contact Person: Bob's Sanitation Service Inc. 

Address: _ 

City State;Zip 


Name of private catering company? Levy Restaurants 

Contact Person: Matt Svacina _ 

Address: 2000 Brush St. _ 

City^State/Zip: 

Detroit, Ml 48226 



Phone:313-262-2182 



SPECIAL USE REQUESTS 

Brush Street & Adems St (specific areas below) are dosed as pari of DPD's gameday security plan end this event is held within the same area 


List any strecfs or possible streets you are requesting to be closed. Include the day. date, and time of requested closing and reooeninE 
Neighborhood Signatures must be submitted with application for approval. Barricades arc not available from the cIty of Detroit.* 
Will there be street closures? Q Yes D No 

If yes, please complete the street closure information below and attach a map or sketch of the proposed area for closure. 


STREET NAME: Brush St. _ 

FROM: _Be3con ___Montcalm 


CLOSURE DATES: Each Event Day 
REOPEN DATE: __ 


. beg TIME: .-Hcw.Pnor,dS,anT,m« e N D TIM E: 2 Hours After Lions Game Ends 
.TIME: 


STREET NAME; AdamS St. __ 

FROM: Brush _John R 


CLOSURE DATES: Each Event Day 


BEG TIME:' ! Hours Prior to Start Timo ENn T1M E: 2 Hours After Lions Game Ends 


REOPEN DATE: 


TIME: 


STREET NAME: 
FROM:_ 


CLOSURE DATES: __ BEG TIME: 

REOPEN DATE;_^XIME: 


END TIME: 


STREET NAME:__ 

FROM;___^_^TO* 

CLOSURE DATES:__BEG TIME; 

REOPEN DATE:___TIME' 


END TIME: 


STREET NAME: 
FROM:_ 


CLOSURE DATES: 
REOPEN DATE: 


. BEG TIME: 
TIME; 


END TIME; 


5 




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING: 

1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 

5) COMMUNITY COMMUNICATION 

toce cerlltele Tto, IKI separate ...M o, to Ih,,. gaining ,h.» .ente, are maafcd Wlhin 

.« i..id ^ 


events for which this application Is being filed. 




AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is true and correct 
to the best of my knowledge and belief that I have read, understood and agreed to 
abide by the rules and regulations governing the proposed Special Event, and I 
understand that this application is made subject to the rules and regulations established 
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other 
requirements of the City, County, State, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these rules, and further certify that I, on behalf of the Event agree to be financially 
responsible for any costs and fees that may be incuired by or on behalf of the Event to 


the City of Den;oit 




6 22’I9 


Signature of Applicant 


Date 


NOTE: Completion of this fonn does not constitute approval of your event. Pending review by 
the Special Events Management Team, you will be notified of any requirements, fees, and/or 
restrictions pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 


The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s fees) arising from activities associated with this permit, 
except to the extent attributable to the gross negligence or intentional act or omission of 
the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and 
Indemnification provision and agrees to the terms expressed therein. 


(Please Print) 


Event Name: Lions Preqame Tailgate 

Date: Various - See Above 


Event Organizer: 

DU Properties, L.L.C., c/o Kristen Dale 


Applicant Signature: 
Date:_ 





Event 



Pride Plaza 


□ 


□ 

□ 

□ 

□ 

□ 

n 


□ 

D 




ADAMS ST 




ZIP LINE 



-- 1 

SO Feet 


Pride Plaza Blank for Pride Plaza - September 23, 2018,12:00 PM 


Powered by Social Tables •jQ’- 
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DETRLIO-02 


__ CERTIFIC ATE OF LIABILITY INSURANCE 

^ MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 
\TE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND EXTEND OR Ai tpr tup mueoAi 

StION additional IN! 

Kristie L. Hon, CtC, CISR 


DATE (MM/DD/YYYY) 


S/22/2019 


1007 W. Huron Stro&t 
W^toffordp Ml 48328 


fflfC Kq.Ejtii [246 } 661-21C 
ii^bs; ^nstiqfi@hu»ei 


___iMglL R£R(S| AfrOR OiN t; COVttRACE 

A r National Cas u^ty Compa ny_ 

w fl_ _Fedora[ I nsu rance Company 
c Liberty Mutual In Bu ranee Come 


1 1991 


20281 


The Detroit Lions, Inc, 
222 Republic Drive 
Allen Park, Ml 48101 


123043 


SURER O 


fHSURER E 


l^tSUftER F 


OyfcRAG.£5- CERTIFICATE NUMRFR 

THE POLICIES OF INSURANCE Ui 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT TERM 

PERTAIN. THE INSUR 
EXCLUSIONS AND CCNOITIPNS OF SUCH POLICIES LIMITS SHO’ 


TyfiE OF IMSUftAMCe 


COMMERCIAL GENERAL LIABILITY 


Eac h occurrence 
rented 


CLAIMS-MAOE I X OCCUR 


liA^DV INJURY 


aggr egate limit af^eij per 
n PC LICV [~] ?!& I I LOC 


of ^ h& ral aggregate 

^OOUCTS ^ CQMP^DP Aft< 


AUTOMOBILE LIABILITY 
X ANY AUTO 

AUTC^^ONLY |_ 

- sum ONLY L 


COMBINED SINGLE LW 


bOOlL 1 i;jK jLJ RY { Par pjttgi| J 


SCMEDULEO 

AUTOS 


DAMAGE 




OCCUR 

CLAIMS' 


?CCURR EWCE 


[P^TE 


rete^ions 


WOWERS COMPERSATJOH 


BACH ACCrOENT 


4 OiS EaSE- EA employee! i 
L. DJSEaSE. POLICY LJMIT Is 


OeSCRl^j^ OF OPERATIONS / LOCATWWSn 

City of Detroit is an Additional Insured 


« Sch*riul*. Tiiy b. il .pjic. U r.qulr.d> 

as peiiama to the Tall0ate Operations of the named insured. ^ ^ 


CgRTIFlCATE HOLDER 


CANCELLATION 


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 
DATE THEREOF. NOTICE W 
ACCORDANCE WITH THE POLICY PROVISIONS, 


City of Detroit 
1301 3rd Ave, 3rd FL, 
Detroit, Ml 4D226 


AUTHORIZED REPRESENTATIVE 


ACORD 25 (2016/03) 


1988-2015 ACORD CORPORATION. All rights reserved. 


The ACORD name and logo are registered marks of ACORD 




POLICY MUMfiER 

PQUCY 6fF P^ICY EXP 

iMMajiVYYYYt 

X 


6L-KRO-00000076993-00 

3/31/2019 3/31/2020 

1 ^ 


1 

73602353 

3/31/2019 I 3/31/2020 

” 

. 


1 

1 

6L-XKO*00000G7899d*00 

i 

3/31/2019 3/31/2020 

/ 

NM 

i 

l’ 

WCS34S085466 

1/1/2019 1/1/2020 “ 

G 

I. 

1 

1 IfR 

^noii 






MAYOR’S OFFICE COORDINATORS REPORT 



OVERALL STATUS (please circle): [/] APPROVED Q DENIED Q N/A 


CANCELED 


Petition #: 922 _ Name: School Health Fair & Backpack Giveaway 


Event Date : AugUSt 3, 2019 _ 

Street Closure: FGfry Psfk _ 

Organization Name Street Block Club Association & Restoring the Neighborhood 

street Address: 6033 15th Street Detroit, Ml 48208_ 


Receipt date of the COMPLETED Special Events Application; 


Date of City Clerk’s Departmental Reference Communication: 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 



Event Elements (check all that apply): 


1 1 Walkathon 

1 1 Carnival/Circus 

□ 

1 1 Bike Race 

[ 1 Religious Ceremony 

□ 

1 1 Filming 

1 1 Parade 

□ 

1 ~ 1 Fireworks 

[ 1 Convention/Conference 

0 


I I 24-Hour Liquor License 


Concert/Performance 
Political Ceremony 
Sports/Recreation 
Other: 


[~ I Run/Marathon 
I [ Festival 

I I Rally/Demonstration 


Health Fair - Backpack Giveaway 


Petition Communications (include date/time) 

Annual Health Fair & Backpack Giveaway from 12:00pm - 7:00pm; with temporary street closure on 
Ferry Park between 14th Street and Stanton Street. 


** ALL permits and license requirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

DPD Assisted Event 


DFD/ 

EMS 

□ 

0 

□ 

No Permits Required 


DPW 

□ 

0 

□ 

ROW Permit Required 


Health Dept. 

□ 

0 

□ 

Temporary Food License Required 


CITY CLER!:; 23 JUf-i 2019 f-m4iC'3 






































Date 

Department 

N/A 

APPROVED 

_1 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Type III Barricades Required 


Recreation 

0 

□ 

□ 

No Jurisdiction 


Bldg & Safety 

□ 

0 

□ 

No Permits Required 


Bus. License 

!□ 

0 

□ 

No Permits Required 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

0 

□ 

□ 

No Jurisdiction 


DDOT 

□ 

0 

□ 

Low Impact on Buses 


MAYOR’S OFFICE 

Signature: '-f). (^LUtuu. 


Date: Iq ' Z8 




Janice M. Winfrey 
CHy Clerk 


Caven West 

Deputy City Clerk/Chfef of Staff 


€.itp of Mttvoit 

OFFICE OF THE CITY CLERK 


DEPARTMENTAL REFERENCE COMMUNICATION 


Thursday, June 6, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR’S OFFICE DPW - CITY ENGINEERING DIVISION 
POLICE DEPARTMENT FIRE DEPARTMENT 
BUSINESS LICENSE CENTER BUILDINGS SAFETY ENGINEERING 
TRANSPORTATION DEPARTMENT MUNICIPAL PARKING DEPARTMENT 

922 15th Street Block Club Associaton & Restoring the Neighborhood Back, request 
to hold "Back to School Health Fair Backpack Giveaway" at Trinity AME 
Church 6516-16th Street, on 8/3/19 from 12 noon - 7pm, Set-up on 8/3/19 
from 9am -7pm, Tear down following event. Street Closure on Ferry Park from 
14th Street to Stanton 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 





17, 3 0 17 


City of Detroit Special Events Application @/ 3/ 


Successfiii events are the result of advance p lann i ng , effective communication and teamwork. The City 
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference. 
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough 
understanding of the scope and needs of the event. This form must be completed and returned to the Special 
Events and Film Handling Office at least 60 days prior to the first date of the event If submitted later than 
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and 
maps as needed. 


: S cc ti 0 Vi VL EViN® 


Event Name: 


; B At iv^L c s / c/4 Ami 


Is this going to be an annual event? $ Yes Q No 




Oraaiuzation Mailing Address: ^ ^33 / ^ _ A^/ ^ _ 


Business Phone: 


Applicant Name: 


Business Phone: 


Business Website: 


lyjLE'n/ 




S’-O/■7t» S'^KUSSJU'/d I 

_ Email: « 

vf uSLr^Ka-JbjLr, 


Cell Phone: 


Event On-Site Contact Person: 


Name: 


Business Phone: 


Event Elements (check all that apply) 
[ ] Walkathon 
[ ] Run/ManUhon 
[ ] Political Event 
[ ] Parade 

[ ] Convention/Confcrence 


;iSX// Nw^jl-P 

^’7/b 

_ CeU Phone: _ Email: 

.3L3-V"S'9 -G 0 6 i 


3 u U/ d’ i I^C. ^ /1 I 


[ ] Camival/Circus 
[ ] Bike Race 
[ ] Festival 
[ } Sports/Recreation 
[ ] Fireworks 


[ } Concert^erformance 
[ ] Religious Ceremony 
[ ] Filming 

[ ] Rally/Demonstiation 
J^then 


Projected Number of Attendees : 3 Ot} 

Please provide a brief description of your event; 






{jQ (x/'i^ u 











What are the projected set-up, event and tear down dates and times (must be completed)? 


Begin Set-up Date:^ f ^ Complete Set-up Date: ^ f 


Time: 




Event Start Date: 

5S-3-19 


Time: 

^ fU 


Event End Date: 

S-3-/ 9 


Time: 




Begin Tearing Down Date: ^ _ ^ j 


Event Times (If more than one day, give times for each day): 


Complete Tear Down Date: ^ _y ^ 



Cku/il kS/i, li-tii-J+, •>-fUyt hAd- 


Facilities to be used (circle): idcw alk^^ Park Ci^' 

Facility 

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of your event including the following: 


-Public entrance and exit 
-Location of merchandising booths 
-Location of food booths 
-Location of garbage receptacles 
-Location of beverage booths 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/iun 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banneis 




Describe the entertainment for this year's event: 

bu^ J ^iiSukoy ^ O-^^9 - (i jilts' 


Will a sound system be used? 0 Yes EH No 


ff yes, what type of sound ^stem? 


^ V ■ I 1 ^ 1 r y • - 

1 tirr, - r- ^ ' V • V . 

1 .. -.Sei 

:^ALES. : 

, . _^^ ^ 


Will there be advanced ticket sales? 
If ves, please describe: 

Q Yes 

m No 



Will there be on-site ticket sales? 

If yes, list price(s): 

n Yes 

Ej! No 



Will there be vending or sales? 

□ Yes 

69 No 




If yes, check all that apply: 

[ ] Food [ ] Merchandise [ ] Non-Alcoholic Beverages [ ] Alcoholic Beverages 


2 





Indicate type of items to be sold: 



Will there be food trucks? D Yes 9 No 

If yes, please list how many: __ 

Will there be a charge for parking? CU Yes 9 No 

If yes, please describe the amount: 


How will you advise attendees of parldng options? 






RON 


Name of Private Security Company: /\r 


Contact Person: 


Address: 


Phone: 


CinyState/Zip: 


Number of Private SecuriLv Personnel Hired Per Shift: 


Are the private security personnel (check all lliat apply): 

[ ] Licensed [ ] Aimed 


[ ]Bonded 


Complete the appropriate categories that apply to the event Structure 


Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they ^vill be fueled: 

^ ^ (1(1 H U hlf' 3 13- ¥5"? -^ pgy 


iMmJi£Olfed;NicAMoN & coiyiMjuNiTV 


How will your event impact the surraunding community (i.e. pedestrian irafRc, sound carryover, safety)? 


hs. (Lce/ S6 




WJAI hd 


Have local neighborhood groups/businesses approved your event? 


Yes □ No 


Indicate what steps you have or will take to notify them of your event 'f^vjLr , 









AUTHORIZATION & AFFADAYTT OF APPLICANT 


I certify that the infomiatiort contained in the foregoing application is true and correct 
to the best of my knowledge and belief that I have read, understood and to 

abide by the rules and regulations governing the proposed Special Event, and I 
understand that this ^plication is made subject to the rules and regulations established 
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other 
requirements of the City, County, State, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these rules, and further certify that I, on behalf of the Event agree to be financially 
responsible for any costs and fees that may be incurred by or on behalf of the Event, to 
the City of Detroit. 

ill 

Signature of Af^licant Date 


NOTE: Completion of this form does not constitute approval of your event Pending review by 
the Special Events Management Team, you will be notified of any requirements, fees, and/or 
restrictions pertaining to your event 


HOLD HARMLESS AND INDEMNIFICATION 


The Applicant agrees to indemnify and hold the City of Detroit (which inr.ludes its 
agencies, officers, elected officials, appointed officials and employees) harmless fi-om 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injury and deadi, damage to property, and 
reasonable outside attorney’s fees) arising from activ^es associated with this permit, 
except to the extent attributable to the gross negligence or intentio nal act or omission of 
the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and 
Indemnification provision and agrees to the terms expressed therein 


(Please Print). 


jiiA^ iv SoJi^n I thuUiL 

Event Name: BdrCfc. P-4-ejir t&ft/g _ 


Date:_ ^ ~ 2 > ~[ 9 


Event 


Event Organizer: 


'Sk 




:£ 







MAYOR’S OFFICE COORDINATORS REPORT 


OVERALL STATUS (please circle): APPROVED | | DENIED | | N/A | [ CANCELED 

Petition _ Event Name: Sidewalk Festival _ 

Event Date : AugUSt 2 - 3, 2019 _ 

street Closure: Lahssr _ 

Organization Name: Sidewalk Detroit _ 

Street Address: Grand Rlver Detroit, Ml 48223 


Receipt date of the COMPLETED Special Events Application: 


Date of City Clerk’s Departmental Reference Communication: 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 



Event Elements (check all that apply): 


1 1 Walkathon 

□ 

Carnival/Circus 

1 1 Concert/Performance 

1 [ Run/Marathon 

1 1 Bike Race 

□ 

Religious Ceremony 

[ 1 Political Ceremony 

1^1 Festival 

P 1 Filming 

□ 

Parade 

1 1 Sports/Recreation 

1 1 Rally/Demonstration 

1 1 Fireworks 

□ 

Convention/Conference 

1 1 Other: 



I I 24-Hour Liquor License 


Petition Communications (inclu(je date/time) 

Annual Sidewalk Festival showcasing local artists from 7:00pm - 10:00pm; with temporary street 
closure on Lahser between Grand River & Orchard. 


** ALL permits and license requirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

DPD will Provide Special Attention; 
Contracted with Discreet Investigations to 
Provide Private Security Services 


DFD/ 

EMS 

□ 

0 

□ 

Contracted with Hart Medical to Provide 
EMS Services 


DPW 

□ 

0 

□ 

ROW Permit Required 


Health Dept. 

□ 

0 

□ 

No Permit Required 


RK 2S JUN 2019 pm4' 












































Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Type III Barricades Required 


Recreation 

0 

□ 

□ 

No Jurisdiction 


Bldg & Safety 

□ 

0 

□ 

No Permits Required 


Bus. License 

□ 

0 

□ 

No Permits Required 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

□ 

0 

□ 

Purchase of Parking Meters Required 


DDOT 

□ 

0 

□ 

No Impact on Buses 


MAYOR’S OFFICE 


Signature: 


J(uU2tU^ 


Date: (g " 



Janice WI. Winfrey 
atyaefk 


01 iBCCroif 

OFFICE OF THE CITY CLERK 


Caven West 

Deputy Crty Cterk/Chief of Staff 


DEPARTMENTAL REFERENCE COMMUNICATION 


Thursday, June 20, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION 
POLICE DEPARTMENT FIRE DEPARTMENT 
BUILDINGS SAFETY ENGINEERING BUSINESS LICENSE CENTER 
TRANSPORTATION DEPARTMENT MUNICIPAL PARKING DEPARTMENT 

942 Sidewalk Detroit, request to hold the "Sidewalk Festival" Lahser Between 
Grand River and Orchard, on 8/2/2019 - 8/3/2019 from 7pm -10pm, Set-Up 
8/2/19 from 2-5 pm. Tear down following event. Street closure on Lahser from 
Grand River to Orchard., 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 


City of Detroit Special Events Application 


8lilio\q 


Success!Ill cvcnls are llie resiiii i>l ailvance planning, ellecii\e coniiiumication and leamwork. 
The C’ily of IVlioil will he stiiclly adhering in ihe Special bvenls CJuidelines; please prim them 
out l\)r reference. IVlitioners are reciiiired to complete the informalion helow so that the City of 
Detroit may gain a thorough undei^tanding of the scope ami needs of the event. This form must he 
completed and reliirned to the Special Hvents and Rim Handling Office at least 60 days prior to 
the first date of the event. If snbmilleil later than 60 days prior, application is suhjecl’to denial. 
Please ty pe or print clearly and attach additional sheets and ma|)s as needed. 


Section I- (iliNKK \l, i;\ I:N I INIOUM.M ION 


l-A.cni Niniic; 






Is tills poiii^' lo Iv on iiMiuKil C^c-s □ No 


■Seetinn 2- ORf^ANI/\HON7APPLICAN I INIORMA I'lON 


Uusiik'ss IMionc: 


■LSi. : _ L ^ ^ 

31?, 80 q 


Or^M iii/ nfjoii Nniiic _ 

Btisincss U'chsik " 

cs.\aAg 



l]S^Vat,uL 


liuMiL 


Kvent On-Site C'oninet IVinoii: 

Nun^ fVl-eitf ^ pgll- 

. . . (VII Bliohc. S*t^i.iinii pCbJi*JUMAO0 ^ft^\ ]C4tc^r<QA X ty"pA 

I'Ncrit KIciihmKs Ichn'k nil (hut applyi 


vf 


t I Wiilkalhon 
I t Ktin/M;irntliori 
I I iNilitical I'Aciil 
I I PaMfic 

I I ('ojncniioii/C'onlcivncL’ 


Pmjcckcl NuinbiT »!'Allcrulecs: 

Pleaw provide u brief deseription of yxmr evenli 


I C iii iiiMilA 'inus 
I Bike R;kv 
IVsiis at 

I Sporls/RcLioalMMi 
I Piivvvorks 


I I C'oikVildViioimalice 
1 I KcJiiiions Corenioii) 

I I Pihnin^ 

I I l<an>/lViiuuisiialioii 
I lOlhcr 






































WhnI art* Ihc priOi-cled svt-up, t'vciir and tear down dates and limes (must l>c euniidekKi)? 


Bojiin Sl'I U|> Dutf : 


'A/ II 


rime; 


9ij 


\ivou\ SUki'l Dale; 


'•kh 




C'otii|>lvtL' Sot ii|i Ualo: 




U1 


Tiiiko: 


H\oiit I'jul Dale: 






tifeo; 


T 




1^ 


Time: 


iO :oo 


Bo^in loarin;^ Down Date 


‘hh\ 


C’otiii)tolo rear Down IXiio: 








livojil iiinoN (H jnofo tluinoiK* Ja). jrivo (iinoN tortM\'li (Lwr 

s/alw ^p-tip 




'^P - t o p 


Si.t'lioii 3- l,()(%\TIUN/SI: 11;: 1NK)UMA VION I 

lajcalkxk of Lvvent | 


t- kvCNd p,>ycr ftAil OTchatJ 


Inicililics lo be usoACheck) Slrool 
Kicililv 


Sklowalk 


raik 


C'itj 


H0iis4* aUacIi aoop> of Dkrt-u-iolui. Saintalion. uml luuor^cncy Moilioal AjcivomoiUs as woH us a silo plan winch ilUisir.iios ilio 
aiilioijMk'd lay'oul ol'yiair ovotU iikolmliMir rho Tollowing!: 


PuWio ontruiioo and exit 
UK'ution ot iiioroliandising txnxlis 
•Uxation offmKi IhkHIis 
-I jivalioii orgaiha^H* awpluclos 
'bK'aiioii ol’lKvoiago Ixuiths 
-I.AK’atron of souikI siajios 
-Ijocaiion ofhaiHl washing sinks 
-Ljocaliini ur|)ortablc ivsIixkmus 


l.ooalion ot'MrsI Aid 
-LiK'atiikn of riroluiio 
-PnkpiKsCd route for walk/mii 
-I^HTuiion of tents anil oanopios 
-Skoloh orsirool elitsinv 
'l>ooalion of bleachers 
Ijoo Utkin of pa*ss aiea 
Sketch of |>n))xisc<J light |X)lo banners 

You will be prompted to upload these attachments upon submitting this form 


Si'dioii 4- I:N'I l,;iCI AINMl' N'l' 


O No 


IW-nhe tlio oniertainnh.*nl Uh lliis)e;u's evoni; 

Will u Mkond syntoni K- used? W 

If yes, what lyjx* of sound system? 

Dcscrilx' specific power needs for cnlenaininenL uinl/or rnusk’: 

baAcfcs 

How many genei’iitors will In: used? _( \Q_ 

How will the generaUxs be fueled? 
































Nhiik »r veii(l(»r pnividlni* pvnvrHtun: 


C'onUicl Pcr\oii; 


A/-A - 


AiMil'ns: 


hiuiK'; 




Si i liiin 5- SAMS INIOKMA I ION 


Will llicic (>c iid\nncL'd rickcl miIl's? 
II yi.'N, plouH' Jc\crilv: 


□ 



Will llioiL'I h' oii sik’lifki’l sill's? Q Yi*s No 

If yes, lisl itticcls): 


Will Iheru he wnJiu^ im sules? 
II yes, cheek itll ihal appl\; 


□ \'es 


No 


1 I I’^hI I I Meivhamlist* 


I Non Alcoholic Be\eiaj;cs 


InJicalc type of items ti) he sold; 



I Ak*i>liolic Ue\ cr.ij;es 


Socli<iii(i-lMj|}M( SAI i: i V iV rAKKINC INl ()K.MA I ION 


NaiiK' of IViiiile Seenrity Coinjniny: 'X-v^ 

ConUtel Person. 


ui,,..: o, \-9i w^;Ve■ (j _ ^o-te ,,,. aiit-awtp- cosi 

SYOIto- dSi'^ 

Jiliuibrt ol' Privultf .Si-oirii y Pi'isohml' II I iii-.l IVi Sh 111 ^ 


Are ihe private sectirii) persoiiik‘1 fcliock all lhal apply I. 

P'^iecriMHt I I Arfued 


I Boiukvl 


How v^iJI you mhise aUeiidecs ol‘p;iikiiijr opiions? 

‘Sv^':s GcJI 


» 



































Sft tioii 7- COMMUNK -VI ION (OMMUNH V tMP \Cl INI'OKM A'l I()M 


Him wiW wyrcvcin iin|Uti llic Mirnimklmc iix |K\k%in4H triOrk. Hunul i:iin)nvi.-r ?^;ireiy)? 

sJ^tSCiK^seJ ped-G^rr \ciin 


ll:ivv loc;iI j;rtni|»>husiiK’sscs yniir ovciil'* 

hklkiik* v^liiU sk'ns ynu liii\v *H villi (irkc lu rnmiy (licmijT ymt cvnir 




Ycv D Nil 


Hiiiii MV|>H }im iiHiv in wm lu rnmiv incmiJi umt cvnir ^ r\ * K ' JJL a 

-)ro K«p -yww ^ 


section S- KVKiNl SI"1 -IJp 


( onipMc Ihc wpph^iriaiv ciik’jtorics that a|>|ily io (Ih: cxoiit Slruiiua* 


BihMIi 

Tl’iHn [cnc[t>M.'(.l Dll ^ siik'Nt 
t'miopy IDIK'H <Mi utl siili’s) 

BIoul'Ik'I's 

RtttiTKvncy niedkiiJ scriice^? 

Conlact Ktsoii; 


How Many? 




SivtVI Icrght 




Siclidii(OMlM.i ri; Al l I MAI AIMM.y 


ero-i. 


' ^=0^ ^. . ^V _ ^\2l 


■ »■ ' ■ ■ ■■ - _ ~~ rr 

Nuiiworiom|iiin> pnii |Mirha<^Jffhri\. 

O^Am 

C'oiituci IV'rMNt: 



A^ltJa^^; 


IMumc 




C'ity/Stalo//ij): 


Nutih' of privaltf ca(yrinu coiiqjiuiiy? 


iJk 


CoMlaci rVrson 


Addivss; 


IHionc; 


C1i>/SLiic//i|): 

















































SPECIAL USE REOUKSITS 


Lisi iiiiy slivcts tir sinx'ts jrou iirc rvt|iicsliii]s tv ck>sc(J. liicliiJc llic duy« dutc. suid liiiic <vf iv(|uc>tcif n'lonin^ and nN^ciijiijt> 

Ncij!hbt>rlio<xJ Sign;itt>ri;>i inusi tv MihniiMcd with tijtpticiHkm for rtpi>ro\ al. BiirHcndes ure not uvailal)lt‘ fi^nru iho Clly of DUroit. 


AlUch II ituip or .sketch of Ibe proposed aren for closure. 

STREET NAME: L A.K.N€ ^ _ 

FROM GrnWicJL io 

CLOSURE IMTCS: ^/&/ _ BEOTIME: END TIME 

REOITiNDATE; » _ IIME 

STREITNAME: __ 

IT^OM; __ lO. _ 


CLOSURE DATES: _ _ _ BEOTIME;. _ _ END TIME; 

REOI>EN DATE; _ TIME: 

STREET NAMl-;;: 

FROM 

CljaSlRIE DATES 
REOPEN DA IE; _ 

STREET NAME: 

FROM; 

CLOSURE DATIiS: 

REOPEN DATE; 


STREET NAME; _ 

IROM;_;rO; 


_TO: _ 

. BEGTIME: _ END TIME; 

ITME; 


IO; 


. BEGTTMB: 
.riME; 


END TIME- 


CLOSURE DATES: ___ _ BEGTIME:. _ END TIME: 

REOreN DATE: __ _ _ | IME: 
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IM>:,\SK IMmRTAN r INI’ORMATION BKI^OW AND ATTACH A CORY OT' THK I'OM.OWINO 
t ) CKRTIITCA IT. OK INSDRANC K 
2) KMKRCICNtT MKDICAI. AGRKKMRNT 
J) SANIT ATION ACiRfvKMKNT 

4) l>OR r-A-JOHN AtiKKKMKM 

5) COMMDNITV COMMUNICATION 




AUTHORIZATION & AFI ADAVTIOI* APPLICANT 


I ccrliCy Ihm (he inibiniation eonlaincd in (he roregoiiiy application is iruc and coneel 
(o (he hcsl oC my knowledjie and belief (ha( I have read, understood and ajtived (o 
abide by the rules atul regulations governing (he putpysed S|K*cial Lvenl. and I 
understand that (his application is made subject to the rules and regulations esiablished 
by the Mayor or the Mayor's designee, Applicant agrees to comply with all other 
recpiiremcnls ol the C.'iiy, County, State, and f‘cderal Government and any other 
applicable entity, which may |veriain «» Special Lvents. I further agree to abide by 
these rules, and further certify that 1. on behalf of (he l-veni agree to be rinancially 
res|M)nsiblc for any co.sts and fees that may Ix' incui red by or on behalf of the Bvent. to 


the City of Detroit. 




/ T 

.Sigttaiiire of Applreant ^ 

Ditte 


NO FH; Completion ol this form docs not cmistitute approval of your event. Pending re\ iew by 
the Special Hveiits Management ream, you will be notilled of any rei|uiiements. fees, and/or 
restrictions pertaining to your event. 

HOLD HARMLESS AND INDKMNIFICATION 


The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) hitrmless from 
and against injury, loss, damage or liability (or any claims in res|xc( of (he 
Ibrvgoing including claims for personal injury and death, damage to proixrty. and 
reasonable outside attorney's fees) arising from activities assticiitled with ihi.s permit, 
e.xccpt to the e.'tlent rrtlribuiable to the gro.ss negligence or intentional act or omission of 
the City. 

Applicant affirms that Applicant has read and understiuxls (he Hold Harmless mid 
Indemnification pr'ovision rrtid agrees to the terms expressed therein. 


aitit*! 


KvenI Nitnie: 
Date; Yf Si 


KvenI 


Event Or}>unl7.er: 




Applicant Sigimturc:, € fe "*5^ fWOvO 

Date: jfL _ 


12 




























MAYOR’S OFFICE COORDINATORS REPORT * 

ripO 

L 

OVERALL STATUS (please circle): APPROVED | | DENIED | | N/A |~j CANCELEd| 

Petition#: ^ Event Name: 2019 2nd Annual Block Party 

Event Date : 21,2019 

street Closure: Agnes Street 

Organization Name; Cycl© DGllQht 

Street Address: Jefferson #422 Detroit, Ml 

--- 


Receipt date of the COMPLETED Special Events Application; 


Date of City Clerk’s Departmental Reference Communication; 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 



Event Elements (check all that apply): 


I I Walkathon 

I I Carnival/Circus 

□ 

I [ Bike Race 

I I Religious Ceremony 

□ 

I I Filming 

I I Parade 

□ 

I I Fireworks 

I I Convention/Conference 

0 


I I 24-Hour Liquor License 


Concert/Performance 
Political Ceremony 
Sports/Recreation 

Other; Block Party 


I I Run/Marathon 
[ I Festival 

|~ I Rally/Demonstration 


Petition Communications (include date/time) 

2nd Annual Block Party located on Agnes Street between Van Dyke & Parker Street from 11:00am - 
4:00pm. 


** ALL permits and license requirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

DPD will Provide Special Attention 


DFD/ 

EMS 

□ 

0 

□ 

No Permits Required 


DPW 

□ 

0 

□ 

ROW Permit Required 


Health Dept. 

□ 

0 

□ 

Temporary Food License Required 


.£RK 23 JUH 2019 pm4'09 






















































Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Type III Barricades & Road Closure 

Signage Required 


Recreation 

0 

□ 

□ 

No Jurisdiction 


Bldg & Safety 

□ 

0 

□ 

No Permits Required 


Bus. License 

□ 

0 

□ 

Vendors License Required 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

□ 

0 

□ 

Purchase of Parking Meters Required 


□DOT 

□ 

0 

□ 

No Impact on Buses 


MAYOR’S OFFICE 

Signature: 


Date; (jl' XS ' 19 




Janice M. Winfrey 
dtyCtefk 


Caven West 

Deputy CHy Clerk/Cbtef of Staff 


€>itp of Mtttoit 

OFFICE OF THE CITY CLERK 


DEPARTMENTAL REFERENCE COMMUNICATION 


Monday, July 1, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and reconunendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
■within four (4) weeks. 


MAYOR'S OFFICE RECREATION DEPARTMENT 
BUILDINGS SAFETY ENGINEERING FIRE DEPARTMENT 
POLICE DEPARTMENT BUSINESS LICENSE CENTER 
TRANSPORTATION DEPARTMENT MUNICIPAL PARKING DEPARTMENT 

973 Live Cycle Detroit, request to host "2019 2nd Annual Block Party" in West 

Village on 7/21/2019 from 11am to 4pm, Set-up on the same day from 9:30am - 
11am, Tear down following the event. Street closure on 8019 Agnes from Van 
Dyke to Parker. 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 


DEPARTMENTAL REFERENCE COMMUNICATION 


Monday, July 1, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and reconunendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


DPW - CITY ENGINEERING DIVISION 


Live Cycle Detroit, request to host ”2019 2nd Annual Block Party” in West 
Village on 7/21/2019 from 11am to 4pm, Set-up on the same day from 9:30am - 
11am, Tear down following the event. Street closure on 8019 Agnes from Van 
Dyke to Parker. 


973 


City of Detroit Special Events Application 


Successful events are the result of advance planning, effective communication and teamwork. The City 
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference. 
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough 
understanding of the scope and needs of the event. This form must be completed and returned to the 
Special Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted 
later than 60 days prior, application is subject to denial. Please type or print clearly and attach additional 
sheets and maps as needed. 



Section 1 

i- gi:neral event information 

CvornNamo: 20|Cf^Bl(rk m 

Event Location: lUP 1 


S ------— 


Is this going to be an annual event? [p Yes O No 


Ortzaiii/ation Name. 1 iVf 


Oi L'ani/ation iVkiiluit? Ailtirc.ss; -Fast- ^ 

Business Phone: Business Website: ■ 






Ao otlcaru Name: 


: ^v\tAC\ 


Business Phone: 




Event 

Name 


it ()ii'S|te Contact Person: r 

-^YVMVVk ^ 


^ CdlPhonc:5(^ Email: fVO <0 '^Gj (/ff. ( :Kv 


Business Phone; )cell Phone; 


m. 




rvv, 




/-V 


Event Elements (check all that apply) 
i ] Walkalhon 
[ ] Run/Maialhon 
[ ] Political Event 
[ 1 P^u-ade 

[ ] ConventioiVConfcrcncc 

Projected Number of Attendees:_ 


[ J Carnival/Circus 
f ] Bike Race 
[ ] Festival 
f J Sporls/Recreation 
[ ] Fireworks 

■go -lbC> 


I 1 Concert/Performance 
[ ] Religious Ceremony 
[ 1 Filming 

I J Rally/Demonstralioii 
l/f Olher: . Pil(V.V pun 


f 


Please provide a brief description of your event: 





. \\A'^ r 

vvd 1/f>V,A ^ 

V 1 (j f 

What are the projected sct-iip, event and tear down dates and times (must he cn 

Begin Sct-u|) Date . 1 Complete Set-up Date: 

- vy ^ VIA — ^ I ^ 

mplctcd)? 

1 Time: 1 1=^ 































An 



r ^ 1 1 /. t i 

Event Start Date: ^ | 

f/1 

l| 

' nxime: [1 

Event End Dale; V [^M ^ ^ T (1 



Begin Tearing Down Date; 



Complete Tear Down Date: 



Event Times (If more than one day, give times for each day); 




Location of Event; 


Facilities to be used (circle); SiK 
Facility 




SidewaJS 


Park 


City 


Please allach a copy of Port-a-John, Saiiitalion. ajid Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of your event including the following: 


■Public entrance and exit 
■Location of mcrchajidising booths 
■Location of food booths 
■Location of garbage receptacles 
■Location of beverage booths 
■Location of sound stages 
■Location of hajid washing sinks 
•Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/mn 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


Describe the entertainment for this year’s event: 


cv\ 4Ar\ii uc/Cvlk I CifY^od 






Will a sound system be used? * O Yes Q No 
If yes, what type of sound system? 




Section 5- SAI.ES INFORMATION 


Will there be advanced ticket sales? Cl Yes No 

If yes, please describe: 

Will there be on-site ticket sales? D Yes ^ No 
Ifyes, list pdcc(s): 


Will there be vending or sales? 
If yes, check all that apply: 


^ Yes D No 

s, check all that apply: 

[ ] Merchandise [ ] Non-Alcoholic Beverages [ ] Alcoholic Beverages 

Indicate type of items to be sold; 


Will there be food imcks? D Yes □^No 

Ifyes, please list how many: _ 








































Will there be a charge for parking? [H Yes No 

If plcaite describe the amount: 


How will you advise attendees »!' parking opiiotis? 


Name of Private Security Company; 
Contact Person: 

Address: 


^ I IV 


Phone: 


Cilv/SlateyZip: 


NumhcT of PrtviUe Security Personnel Mirctl Per Stiin. 

Arc the private security personnel (check all that apply): 

[ J Licensed [ 1 Armed 


[ I Bonded 


How will your event impact the surrounding community (i.e. pedestrian trafric, sound carryover, safety)? 


*'1 a J iiLii VLcti 1 iVi., ouLillVJ LiCil 1 j'U VwLI odLCiy^, 

t/Jijl _ hkVj? plnQj^ r)f\ n 

S—— pA^ — 

local nciglihoiluHid groLips/businesses approved your event? 0 Yes □ No 


Have local nciglihoiluHid groups/businesses 
Indicate what steps you have or will take to nutily them of your event 


L Kate rmched te> ck^~ 

^uS(V^os^ ^,^scr]rto\ Ped cbc:^ r }v^ , 

0(j)va A/ -e-ven't'. cmTv f^Y-di-pm 

rj^ruusK H SH^ 


Section 8- EVENT SET-UP 



Complete the appropriate categories that apply to the event Structure 


Describe specific power needs for entertainment and/or music. If generators will be used, de.scribcd how many .and how they will be fueled: 

m Bw fove^-r^W;fuiiirc 

f^ ( ICd (^or ^ys. 


_J 




























































Name of vendor 
Address: 


providing generators: Contact Person: 


Cily/State/Zip 


Phone; 


Booth 

Tents (enclosed on 3 sides) 
Canopy (open on all sides) 
Slaging/Scaffolding 

Bleachers 


Emergency medical services? 
Contact Person: 


How Many? 

HA 


Size/Heighl 




Address: 


City/Slate/Zip: 


Name of company providing porl-a-joliiLS* 



Contact Person: 


Address: 


Phone: 


CUy/Siatc/Zi|>; 


Name of private catering cumpany? 

Contact Person: 


Address: 



Phone: 


City/Statc/Zip: 



























































SPECIAL USE REQUESTS 


List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening. 
Neighborhood Signahires must be stibmitted with application for approval. Barricades are not available from the City of Detroit. 

Will there be street closures? ^ Yes D No 

If yes, please complete the street closiU information below and attach a map or sketch of the proposed area for closure. 


STREET NAME: 




FROM: XjcfA ^ 

/ 

TO: 


CLOSURE DATES: 

REOPEN DATE: 

STREET NAME: 


^^^‘**BEGTIME: 

r ^ 

fi^D TIMF- 

\_ 

I’JMH: 


FROM; 


TO: 


CLOSURE DATES: 


BEG TIME: 

END TIME 

REOPEN DATE: 


[fiVlIi: 


STREET NAME: 




FROM: 


TO: 


CLOSURE DATES; 


BEG TIME: 

END TIME 

REOPEN DATE: 


TIME: 


STREET NAME: 




FROM: 


TO: 


CLOSURE DATES; 


BEG TIME: 

END TFMP* 

REOPEN DATE: 


TIME: 


STREET NAME: 




FROM: 


TO; 



CLOSURE DATES;____BEG TIME: RND TIME- 

REOPEN DATE:_^TIME: 




































































AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is tme and correct to the 
best of my knowledge and belief that I have read, understood and agreed to abide by the 
rules and regulations governing the proposed Special Event, and I understand that this 
application is made subject to the rules and regulations established by the Mayor or the 
Mayor’s designee. Applicant agrees to comply with all other requirements of the City, 
County,^^tc, and Federal Goveniiiiei^md-iiny other applicable entity, which may pertain 
to Spfccial^vents. I further agrees abide by ihese rules, and further certify that I, on behalf 
o^thc Ewni agree to be finajidially respon.smie for any costs and fees that may be incurred 
by or oi/behalf of the Even^-'to the City of EMroit. 

— . ■ "A 1^/^f/)^ 

'ISigmiLure of Applicant ‘ £)ate 


NOTE; Completion of this form does not constitute approval of your event. Pending review by the 
Special Events Management Team, you will be notified of any requirements, fees, and/or restrictions 
pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 

The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from and 
against injury, loss, damage or liability (or any claims in respect of the foregoing 
including claims for personal injury and death, damage to property, and reasonable 
outside attorney's fees) arising from activities associated with this permit, except to the extent 
attributable to the gross negligence or intentional act or omission of the City. 

Applicant affirms that Applicant has read and understands the Mold Harmless and 
Indemnification provision and agrees to the terms expressed therein. 


(Please Print) 

Event Name: _7nrj IOT) 


Event 


Event Organizer: 


Applicant Signaturef 
Date: 


iim/oA f ivc Oiyb 




^ 












OFFICE OF CONTRACTING 
AND PROCUREMENT 


June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3034488 100% City Funding - To Provide Emergency Residential Demolition at 

1623 & 1627 Gray - Contractor: RDC Construction Services - Location: 
26400 W. Eight Mile, Southfield, MI 48033 - Contract Date: Upon City 
Council Approval through June 24, 2020 - Total Contract Amount: 
$25,000.00. HOUSING AND REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON 


RESOLVED, that Contract No. 3034488 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 


June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3035010 100% City Funding - Make Safe Packard Plant Bridge Collapse. - 

Contractor: Blue Star, Inc. - Location: 21950 Hoover, Warren, MI 48089 
- Contract Date: Upon City Council Approval through July 1, 2020 - 
Total Contract Amount: $53,863.31. HOUSING AND 
REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 3035010 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 



June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3035175 100% City Funding - To Provide Emergency Residential Demolition at 

1579 Temple. - Contractor: Gayanga Co. - Location: 1420 Washington 
Blvd., Ste. 301, Detroit, MI 48226 - Contract Date: Upon City Council 
Approval through July 22, 2020 - Total Contract Amount: $22,000.00. 

HOUSING AND REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 3035010 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 


June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3035181 100% City Funding - To Provide Commercial Demolition of Group 127, 

11805 Rosa Parks Blvd, 12104 W. Grand River, and 9230 Wyoming. - 
Contractor: Adamo Demolition Co. - Location: 320 E. Seven Mile Rd., 
Detroit, MI 48203 - Contract Date: Upon City Council Approval through 
July 16, 2020 - Total Contract Amount: $348,751.00. HOUSING AND 
REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 3035181 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 



June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3035195 100% City Funding - To Provide Imminent Danger Commercial 9510 

Van Dyke. - Contractor: Adamo Demolition Co. - Location: 320 E. Seven 
Mile Rd., Detroit, MI 48203 - Contract Date: Upon City Council 
Approval through July 22, 2020 - Total Contract Amount: $64,400.00. 

HOUSING AND REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 3035195 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 


June 28,2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s); 

3035197 100% City Funding - To Provide Emergency Commercial Demolition at 

4325 Permsylvania. - Contractor: Gayanga Co. - Location: 1420 
Washington Blvd., Ste. 301, Detroit, MI 48226 - Contract Date: Upon 
City Council Approval through July 22, 2020 - Total Contract Amount: 
$95,550.00. HOUSING AND REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 3035197 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 



June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3035198 100% City Funding - To Provide Imminent Danger Commercial 

Demolition at 4501 E. Davison. - Contractor: Adamo Demolition Co. - 
Location: 320 E. Seven Mile Rd., Detroit, MI 48203 - Contract Date: 
Upon City Council Approval through July 22, 2020 - Total Contract 
Amount: $18,500.00. HOUSING AND REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 3035198 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 


June 28,2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3035216 100% City Funding - To Provide Commercial Demolition for Group 123. 

(1764 Calumet) - Contractor: Adamo Demolition Co. - Location: 320 E. 
Seven Mile Rd., Detroit, MI 48203 - Contract Date: Upon City Council 
Approval through July 22, 2020 - Total Contract Amount: $116,974.00. 

HOUSING AND REVITALIZATION 

Respectfully submitted, 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 3035216 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 



June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3035221 100% City Funding - To Provide Commercial Demolition of Group 125 

(14009 Meyers) - Contractor; Salenbien Trucking and Excavating Inc. - 
Location: 9217 Ann Arbor Rd., Dundee, MI 48131- Contract Date: Upon 
City Council Approval through July 22, 2020 - Total Contract Amount: 
$45,750.00. HOUSING AND REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON 


RESOLVED, that Contract No. 3035221 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 


June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3035228 100% City Funding - To Provide Commercial Demolition of Group 124 

(18211 John R, 3930 E. Eight Mile, and 6142 E. McNichols - Contractor: 
Salenbien Trucking and Excavating Inc. - Location: 9217 Ann Arbor Rd., 
Dundee, MI 48131- Contract Date: Upon City Coimcil Approval through 
July 22, 2020 - Total Contract Amount: $211,745.00. HOUSING AND 
REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 3035228 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 


June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following flrm(s) or person(s): 

3035237 100% City Funding - To Provide Commercial Demolition of Group 126. 

(11111 & 11130 Chalmers) - Contractor: Homrich - Location: 65 
Cadillac Sq., Ste. 2701 Detroit, MI 48226 - Contract Date: Upon City 
Council Approval through July 16, 2020 - Total Contract Amount: 
$92,290.00. HOUSING AND REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 3035237 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 


June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3035243 100% City Funding - To Provide Emergency Commercial Demolition at 

7811 Gratiot. - Contractor: Gayanga Co. - Location: 1420 Washington 
Blvd., Ste. 301, Detroit, MI 48226 - Contract Date: Upon City Council 
Approval through July 22, 2020 - Total Contract Amount: $121,000.00. 

HOUSING AND REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON 


RESOLVED, that Contract No. 3035243 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 


June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3035246 100% City Funding - To Provide Imminent Danger Commercial 

Demolition at 5812 Tireman. - Contractor; Gayanga Co. - Location: 1420 
Washington Blvd., Ste. 301, Detroit, MI 48226 - Contract Date: Upon 
City Council Approval through July 20, 2020 - Total Contract Amount: 
$110,250.00. HOUSING AND REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 3035246 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 



June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3035256 100% City Funding - To Provide Imminent Danger Commercial 

Demolition at 12209 Turner. - Contractor: Gayanga Co. - Location: 1420 
Washington Blvd., Ste. 301, Detroit, MI 48226 - Contract Date: Upon 
City Council Approval through July 22, 2020 - Total Contract Amount: 
$84,750.00. HOUSING AND REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER_ BENSON 


RESOLVED, that Contract No. 3035256 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 



June 28,2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3035219 100% City Funding - To Provide Emergency Residential Demolition at 

11041 Roselawn. - Contractor: DMC Consultants, Inc. - Location: 13500 
Foley, Detroit, MI 48227 - Contract Date: Upon City Council Approval 
through July 2, 2020 - Total Contract Amount: $17,850.00. HOUSING 
AND REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 3035219 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 



June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purehasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3035253 100% City Funding - To Provide Danger Residential Demolition at 18452 

Westphalia, 14254 Fordham, and 14809 Hazelridge. - Contractor: Adamo 
Demolition Co. - Location: 320 E. Seven Mile Rd., Detroit, MI 48203 - 
Contract Date: Upon City Council Approval through July 22, 2020 - Total 
Contract Amount: $72,200.00. HOUSING AND REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON 


RESOLVED, that Contract No. 3035253 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 



June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

3035232 100% City Funding - To Provide Residential Demolition for 1.15.19 

Group H (21 Properties in Districts 3 & 4) - Contractor: Adamo 
Demolition Co. - Location: 320 E. Seven Mile Rd., Detroit, MI 48203 - 
Contract Date: Upon City Council Approval through July 22, 2020 - Total 
Contract Amount: $450,536.90. HOUSING AND REVITALIZATION 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON 


RESOLVED, that Contract No. 3035232 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



OFFICE OF CONTRACTING 
AND PROCUREMENT 



June 28, 2019 


HONORABLE CITY COUNCIL: 

The Purchasing Division of the Finance Department recommends a Contract with the 
following firm(s) or person(s): 

6002039 100% 2018 UTGO Bond Funding — To Provide for the expansion of the 

Real Time Crime Center and the build out of two (2) Mini Real Time 
Crime Centers. - Contractor: Detroit Building Authority - Location: 1301 
Third Street, Suite 328, Detroit, MI 48226 - Contract Period: Upon City 
Council Approval through July 15, 2022 -Total Contract Amount: 
$4,000,000.00. POLICE 

Respectfully submitted. 


Boysie Jackson, Chief Procurement Officer 
Office of Contracting and Procurement 

BY COUNCIL MEMBER BENSON _ 

RESOLVED, that Contract No. 6002039 referred to in the foregoing communication 
dated June 28, 2019, be hereby and is approved. 



City of Detroit 
Law Department 


Coleman A. Young Municipal Center 
2 Woodward Avenue, Suite 500 
Detroit, Michigan 48226-3437 
Phone313*224-4550 
Fax313*224-5505 



www.detroitmi.gov 


June 28, 2019 


Detroit City Council 

1340 Coleman A. Young Municipal Center 
Detroit, Michigan 48226 

Re: Amendment To Chapter 24, Health and Sanitation, by adding Article XIV, 

Greenhouse Gas Inventory, and including Sections 24-14-1 through 24-14-7. 

Honorable City Council: 

The Law Department has prepared an ordinance proposed by Council Member Scott 
Benson, which addresses greenhouse gas emissions in the City of Detroit. This local law will be 
amending Chapter 24 of the 1984 Detroit City Code, Health and Sanitation, by adding Article 
XIV, Greenhouse Gas Inventory, and adding Sections 24-14-1 through 24-14-7. The purpose of 
the ordinance is to conduct city-wide assessments to measure the City’s greenhouse gas emissions, 
set forth attainable benchmarks and make strategic efforts to lower the City’s carbon footprint. The 
vision of the ordinance is to create achievable goals to make Detroit more environmentally friendly 
and uphold the City’s pledge under the Paris Climate Agreement to lower greenhouse gas 
emissions in the community. A copy of the ordinance, which has been approved as to form, is 
attached for your consideration. 

I look forward to discussing this important legislation with this Honorable Body. 





Mary Parisien 

Assistant Corporation Counsel 
City of Detroit Law Department 
Municipal Section 





SUMMARY 


AN ORDINANCE to amend Chapter 24 of the 1984 Detroit City Code, Health and 
Sanitation, by adding Article XIV, Greenhouse Gas Inventory, to include Section 24-14-1, 
Purpose', Section 24-14-2, Definitions', Section 24-14-3, Municipal greenhouse gas emission 
benchmarks'. Section 24-14-4, City-wide greenhouse gas emission benchmarks; Section 24-14-5, 
Municipal greenhouse gas assessment. Section 24-14-6, City-wide greenhouse gas assessment. 
Section 24-14-7, Annual report to City Council, to assess the municipal and city-wide greenhouse 
gas emissions; and with the compiled data collected set forth attainable benchmarks, make 
strategic efforts to lower greenhouse gas emissions city-wide, and provide an annual report to City 
Council of progress made. 


A17-04600 


06/28/2019 



BY COUNCILMEMBER_. 

AN ORDINANCE to amend Chapter 24 of the 1984 Detroit City Code, Health and 

Sanitation, by adding Article XIV, Greenhouse Gas Inventory, to include Section 24-14-1, 
Purpose', Section 24-14-2, Definitions', Section 24-14-3, Municipal greenhouse gas emission 
benchmarks'. Section 24-14-4, City-wide greenhouse gas emission benchmarks; Section 24-14-5, 
Municipal greenhouse gas assessment'. Section 24-14-6, City-wide greenhouse gas assessment'. 
Section 24-14-7, Annual report to City Council, to assess the municipal and city-wide greenhouse 
gas emissions; and with the compiled data collected set forth attainable benchmarks, make 
strategic efforts to lower greenhouse gas emissions city-wide, and provide an annual report to City 
Council of progress made. 

IT IS HEREBY ORDAINED BY THE PEOPLE OF THE CITY OF DETROIT 
THAT: 

Section 1. Chapter 24 of the 1984 Detroit City Code, Health and Sanitation, be amended 
by adding Article XIV, Greenhouse Gas Inventory, by adding Sections 24-14-1 through 24-14-7, 
to read as follows: 

CHAPTER 24. HEALTH AND SANITATION 
ARTICLE XIV. GREENHOUSE GAS INVENTORY 

Sec.24-14-L Purpose. 

The City of Detroit recognizes the harmful effect greenhouse gas emissions has on our 
environment. Climate change poses a serious threat to the economic well-being, public health. 
natural resources and neighborhoods in the Citv. In an effort to combat climate chanue the City of 
Detroit has pledged to uphold the Pmis Climate Aareement, which is an international commitment 
to limit global temperature. The Citv seeks to align with global standards by identilVing and 
quantifying greenhouse ^as emissions emitted throughout the City, The Citv will work toward 


A17-04600 
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reducing its carbon footprint and set achievable goals lo better the overall health and wellbeing of 
the community and its environment. 

Sec. 24-14-2. Definitions. 

Carbon footprint means the amount of carbon dioxide and other carbon compounds emitted 
due to the consumption of fossil fuels by a narticiilar person, groiin. or entity. 

Carbon sinks means forests and other vegetation that ]-e.move cai'bon from the atmosphere. 

City-wide sreenhouse sas emissions means carbon dioxide and otliei- carbon compounds 
emitted bv entities in the City of Detroit that are non-municinal facilities. 

Fimtive emissions means unintended greenhouse gas ejnissions From the processing, 
transmission, and transportation of fossil fuels. 

Greenhouse 2 as (GHG) means any gas that absorbs infrared radiation in the atmosphere. 
Greenhouse gases include carbon dioxide, methane, nitrous oxide, ozone, chlorofluorocarbons, 
hvdrotiuorocarbons. periluorocarbons. and sulfur hexafluoride. 

Greenhouse sas emission benchmark means a standard or point of reference against which 
carbon emissions may be compared or assessed. 

Greenhouse ms inventory means an accounting of greenhouse gas emissions for a specific 
period of time, 

Mimicipa! e^'eenhoisse 2 as emissions means carbon dioxide and other carbon comgoimds 
emitted by the City of Detroit government buildings, facilities, vehicles, fleets and methods of 
public transportation. 

Office of Sustainability means a City of Detroit office created bv the Mayor that develops 
and implements policies and practices in collaboration with City departments and agencies that 
focus on enhancing the City’s environment. 
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1 


Sec. 24-14-3. Municipal greenhouse gas emission benchmarks. 


2 

The City completed an assessment of its municiDal GHG emissions in 2012 The municipal 

3 

operations were assessed at 1.18 million tons of cai‘bon dio.xide eciuivalent The City seeks to 

4 

achieve the followina reductions in municinal GHG emissions ns follows- 

5 

(]) 

35 percent below 2012 levels bv 2024; 

6 

12}_ 

75 percent below'2012 levels bv 2034; and. 

7 

I1L_ 

100 percent below 2012 levels bv 2050, 

8 

Sec. 24-14-4. 

Citv-wide greenhouse gas emission benchmarks. 

9 

The City completed an assessment of city-wide GHG emissions in 2012. The citv-wide 

10 

GHG emissions were assessed at 10.6 million tons of cai’bon dioxide eauivalent The Citv will 

11 

strive to work toward reducing citv-wide GHG emissions by 30 percent below 7012 levels bv 

12 

2025. 


13 

Sec. 24-14-5. 

Municipal greenhouse gas assessment. 

14 

(a) 

An inventoiT of municipal GHG emissions shall be completed once everv four 

15 

years, with the first such assessment completed bv Aueust 1.2020 with a review of 2019 municipal 

16 

GHG emissions. 

17 

(b) 

The assessment .shall account for the following; 

18 

TU_ 

Gas and electric used in owned and leased municiDal buildings and facilities- 

19 

(2)_ 

Street Lighting and traffic signals; 

20 

m _ 

Solid waste fugitive sources and incineration, including: landfill gas incinerator 

21 


emissions, fugitive emissions from public and private waste processes sludge 

22 


incineration; process emissions from waste water treatment; petroleum refmiim- 

23 


and solid waste landfill disposal: 
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1 


(4) Wastewater drainage, treatment and disposal: 

(5) Water supply facilities collection, treatment and distribution: and. 


2 

3 (6) Municipal transportation, and. 

4 (7) Other sources as recommended by the entity conductina the assessment. 

5 Sec. 24-! 4-6. City'-wide greenhouse gas assessment. 

6 (a) An inventory of city-wide GHG emissions shall be completed once every foui' 

7 years, with the first such assessment completed by August 1.2020 with a review of 2019 city-wide 


8 

GHG emissions. 

9 

lbL_ 

The assessment shall account for the follow! nir: 

10 

ai_ 

Gas and electric used in existing private buildings and infrastructure including- 

11 


residential, commercial and industrial build mgs and facilities- 

12 

(2L_ 

Solid waste fugitive sources and incineration, including: landfill gas. incinerator 

13 


emissions, fugitive emissions from public and orivate waste processes, sludge 

14 


incineration: process emissions from waste water treatment; petroleum refining- 

15 


and solid waste landfill disposal: 

16 

(3L_ 

Fugitive emissions from mining, processing, .storage and transportation of coab 

17 

i£L_ 

Fugitive emissions from oil and natural gas systems; 

18 

t5J_ 

Land use impacts, which may include tree planting, tree canopies, vegetated areas 

19 


and creation of carbon sinks in all communities within the Citv; 

20 

(6) 

Agriculture, forestry and fishing activities; 

21 

lli_ 

Transportation including: vehicles, railways, waterborne navigation, and aviation- 

22 


Wastewater drainage, treatment and disposal: and 

23 

(9^ 

Other sources as recommended by the entity conducting the assessment. 
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1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 


Sec. 24-14-7. 

£a)_ 

Annual report to City Council. 

The Office of Sustainability shall provide an annual report to Citv Council The 

icpoit shsll review the B^ctions to reduce niunicipul uiid citv-wide CiHO 

include: 

Oj_ 

An analysis as to whether the City has achieved the benchmarks set forth in 

O)_ 

Sections 24-14-3 and 24-14-4 of this Code: 

Details of the measures taken by the Citv to reduce municipal and citv-wide GHG 

(3) 

emissions: 

Details of future strategies that mav be implemented citv-wide and within the 


municipality to reduce GHG emissions, and 
(4) Detailed estimates of the tbllowina: 

- The cost to implement the identified municipal GHG emissions reduction 

measures: 

hi _ The annual cost reduction in iminicioal GHG emissions anticipated as a 

result of the identilied GHG emission reduction measures: 

^ _ The annual savings anticipated as a result of the identified municipal GHG 

emissions reduction measures: 

4_ A lonu-tei-m estimate as to the total municipal GHG emissions reductions 

anticipated by 2024, 2034. and 205Q as a result of the identified GHG 
emissions reduction measures: 

^ _ The net savings anticipated by 2024. 2034. and 2050 as a result of the 

identified municipal GHG emissions reduction measures. 
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1 (b) The Director of the Office of Sustainability, or hi.s or her desitinee. shall submit a 

2 report to City Council concerning the review of all actions taken, and the findinas of any 

3 assessment compieted. by January 3 of each year. 

4 Secs. 24-14-8—24-14-20. Reserved. 
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Section 2. All ordinances, or parts of ordinances, that conflict with this ordinance are 
repealed. 

Section 3. This ordinance is declared necessary for the preservation of the public peace, 
health, safety, and welfare of the People of the City of Detroit. 

Section 4. Where this ordinance is passed by a two thirds (2/3) majority of City Council 
Members serving, it shall be given immediate effect and shall become effective upon publication 
in accordance with Section 4-118(1) of the 2012 Detroit City Charter. Where this ordinance is 
passed by less than two thirds (2/3) majority of City Council Members serving, it shall become 
effective thirty (30) days after publication in accordance with Section 4-118(2) of the 2012 Detroit 
City Charter. 


Approved as to form; 


Lawrence T. Garcia 
Corporation Counsel 
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City or Detroit 

Buildings, Safe'I'y Engineering and Environmental Department 


HONORABLE CITY COUNCIL 

RE: RECOMMENDATION FOR DEFERRAL 

ADDRESS: 18900 Pierson 
NAME: Armando Martinez & Maria L. Benitez 
Demolition Ordered: July 24,2017 


Coleman A, Young Municipal Center 
2 Woodward Ave., Puyicn i f-y.)au 
Detroit, Michigan 4^2 
(3l3)224-0484 *'rTyr7ll - 
WWW.DETROirMf.G6v 



In response to Ae request for a deferral of the demolition order on the property noted above, the Buildings, Safety Engineering and 
Environmental Department (BSEED) submits the following information: 


A special inspection conducted on June 24,2019 revealed that the building is secured and appears to be sound and repairable. The owner has 

paid all taxes and is current. The proposed use of the property is owner’s use and occupancy. This is the 1" deferral request for this 
property, ^ 


JondTtSs-'^** respectfully recommended that the demolition order be deferred for a period of six months subject to the following 


A permit for rehabilitation work shall be applied for within ten (10) business days from the date of the City Council 
decision. 


2. BSEED will schedule a Progress Inspection within forty-five (45) caiendardavs from the date of the rehabilitation 
permit to determine whether substantial progress has been made. Thereafter, the owner must submit to BSEED 
detailed inspection reports, with photos showing evidence of the work completed, every fortv-five 145) calendar 

for the duration of the rehabilitation work, to demonstrate that substantial progress has been made d urine 
the approved time frame for rehabilitation. 

3. The building shall have all imminently hazardous conditions immediately corrected, be maintained, and securely 
barricaded until rehabilitation is complete. Rehabilitation work is to be completed within six (6) months, at which 
time the owner will obtain one of the following from this department: 

• CertifiCDte of Acceptance related to building permits 

• Certificate of Approval as a result of a Housing Inspection 

• Certificate of Compliance, required for ^ rental properties 

4. The owner shall not occupy or allow occupancy of the structure without a certificate (as outlined above). 

5. The yards shall be maintained clear of overgrown vegetation, weeds, Junk and debris at all times. 

6. Prior to seeking a permit extension, the owner must contact BSEED and request to extend the deferral period. 

We recommend that utility disconnect actions cease to allow the progress of the rehabilitation. 


At the end of the deferral period, the owner must contact this deparlmenL to arrange an inspection to evidence that conditions of the deferral 
have been satisfied and that there has been substantial progress toward rehabilitation. Ifthc building becomes open to trespass or if conditions 
ome deferral are not followed, the deferral may be rescinded by the City Council at any time and we may proceed with demolition without 
lurtHcr notice. In addition, pursuant to the Property Maintenance Code we will issue a Blight Violation Notice, 


Any request exceeding three (3) deferrals must be made by petition to City Council through the office of the City Clerk. 



David Bell 
Director 


DB:bkd 


Armando Martinez, 7878 NW 110 AVE, Doral FL 33178 
Maria L. Benitez, 7878 NW 110 AVE, Doral, FL 33178 


I CLERK 2SJUH 2013 
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AND Environmental Department 


June 14,2019 


HONORABLE CITY COUNCIL: 

Re: RECOMMENDATION FOR RESCISSION 

ADDRESS: 1537-45 Temple 
NAME: 1545 Temple LLC 
Demolition Ordered: September 22, 2011 
Deferral date: August 31,2017 


Coleman A. Young Municipal Center 
2 Woodward Avenue, Folirti|J'^ 
Detroit, MicfflOAN 48226 ^ 

(313)224-2733 - TTY:?!! 
WWW.DETROITMI.GOV 
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The building at the location listed above was ordered demolished by your Honorable Body on the 
date indicated above and the order was deferred under the conditions of the Ordinance. 


A recent inspection on May 30, 2019 has revealed that the building is open to trespass, and/or 
required progress has not been made, contrary to the conditions of the deferral. 

Therefore, we respectfully recommend that the deferral be rescinded and the demolition 
proceed as originally ordered, with the cost of demolition assessed against the property. 

Respectfully submitted, 

David Bell 
Director 



DB/DP/sc 


cc: 1545 Temple LLC, 600 N. Old Woodward, Birmingham, MI 48009 






City of Detroit 

Buildings, Safety Engineering and Environmental Department 


Coleman A. Young Municipal Center 
2 Woodward Avenue, Fourth Floor 
Detroit, Michigan 48226 
(313)224-2733 - TTY:? 11 
www.detroitmlgov 



June 14, 2019 


HONORABLE CITY COUNCIL: 

Re; RECOMMENDATION FOR RESCISSION 
ADDRESS: 8410 W. McNichols 
NAME: Deandre Cain 
Demolition Ordered: September 14, 2014 
Deferral date: February 18,2019 
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The building at the location listed above was ordered demolished by your Honorable Body on the 
date indicated above and the order was deferred under the conditions of the Ordinance. 


A recent inspection on May 6, 2019 has revealed that the building is open to trespass, and/or 
required progress has not been made, contrary to the conditions of the deferral. 

Therefore, we respectfully recommend that the deferral be rescinded and the demolition 
proceed as originally ordered, with the cost of demolition assessed against the property. 

Respectfully submitted. 



DB/DP/sc 

cc: Deandre Cain, 19638 Appleton, Detroit, MI 48219 

Deandre Cain, 16138 five Points, Detroit, MI 48240 





City OFOetKorr 

OFFICE OFTIIE CHIEF FINANCIAL OFFICER 
Office of Development and Grants 


Coleman A. Youno Municipal Center 
2 Woodward Avenue, suite 1026 
Detroit, Michigan 48226 


Phone: 313 « 628-2158 
Fax; 313* 224.0542 
www.detroitmi,cov 



June 10, 2019 


The Honorable Detroit City Council 
ATTN: City Clerk Office 
200 Coleman A. Young Municipal Center 
Detroit Ml 48226 

RE: Request to Accept and Appropriate a Sub-award of the FY 2016 Police- 
Prosecution Initiative Grant 

The Wayne County Prosecuting Attorney's Office has awarded the City of Detroit Police 
Department with the FY 2016 Police-Prosecution Initiative Grant for a total of 
$303,570.00. This grant is a sub-award from the Bureau of Justice Assistance to Wayne 
County. There is no match requirement for this grant. 

The objective of the grant Is to reduce non-fatal shootings and homicides in the 9'*’ 
precinct. The funding allotted to the department will be utilized to create a dedicated 
non-fatal shooting team that will respond to all non-fatal shootings in the 9“’ precinct. 

If approval is granted to accept and appropriate this funding, the appropriation number 
is 20666. 

I respectfully ask your approval to accept and appropriate funding in accordance with 
the attached resolution. 


Sincerely, 



Ryan Friedrichs 

Director, Office of Development and Grants 


CC: 


Katerli Bounds, Deputy Director, Grants 
Sajjiah Parker, Assistant Director, Grants 


This request has been approved by the Law Department 
This request has been approved by the Office of Budget 


i.i‘i 






Office of Development and Grants rm:ornyRoiT 


RESOLUTION 


Council Member 


WHEREAS, the Detroit Police Department is requesting authorization to accept a grant of 
reimbursement from Wayne County, in the amount of $303,570.00, to reduce non-fatal shootings 
and homicides in the 9th precinct; and 


WHEREAS, this request has been approved by the Law Department; and 


WHEREAS, this request has been approved by the Office of Budget; now 


THEREFORE, BE IT RESOLVED that the Director or Head of the Department is authorized to 
execute the grant agreement on behalf of the City of Detroit, and 


BE IT FURTHER RESOLVED, that the Budget Director is authorized to establish Appropriation 
number 20666, In the amount of $303,570.00, for the FY 2016 Police-Prosecution Initiative Grant. 
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FY16 BJA POLICE-PROSECUTOR PARTNERSHIP INITIVIATIVE 

SUBAWARO AGREEMENT 

Between the 

THE CHARTER COUNTY OF WAYNE 
And the 

CITY OF DETROIT 


REFERENCE: Federal Award #: 2017-DG-BX-K012; 

CFDA #16.751 



THIS SUBRECIPIENT AGREEMENT hereinafter referred to as the "Agreement," is a contract between the 
Charter County of Wayne, Michigan, a body corporate and a Michigan Charter County, acting by and through 
the Wayne County Prosecuting Attorney’s Office ("County") the City of Detroit, a Michigan municipal 
corporation, acting by and through its Police Department ("City"). This Agreement sets forth the terms 
between the parties beginning October 1, 2017 concerning the Police-Prosecutor Partnership Initiative grant 
project and award. 

1. PURPOSE 

1.01 This Agreement is entered Into with specific federal authorization under grant award number 2017- 
DG-BX-K012 and for the purpose of providing police support to the Non-falal Shooting Grand Jury 
project. 

1.02 Federal authorization of this subaward to the City is a result of the inclusion of a sufficiently-detailed 
description and justification of the proposed subaward In the application as approved by the Office of 
Justice Programs. The City is a subrecipient of the County’s grant award referenced herein. 

1.03 To this end, the City will be reimbursed for costs incurred for perfomiance on the grant project up to 
but not more than $303,570. 

2. FEDERAL AWARD IDENTIFICATION 

2.01 Funding Source and Agreement Amount 

a. The County under the terms of this Agreement, will provide federal pass-through funding not to exceed 
$303,570 In the form of a subaward to the City from the County’s FY16 Police-Prosecution Initiative 
grant award; Award No. 2017-DG-BX-K012. 

b. The City’s DUNS number is 137199266. 

c. The Federal Award Identification Number is 2017-DG-BX-K012. 

d. The Federal Award dale is September 21, 2017. 

e. The Catalog of Federal Domestic Assistance (CFDA) number Is 16.751. 

f. The CFDA Title is the Edward Byrne Memorial Competitive Grant Program. 

g. The solicitation's name under which this Agreement is formed is "The Police-Prosecutor Partnership 
Initiative FY 2016 Competitive Grant Announcement." 

h. The awarded project's full title is “The Detroit Non-Fatal Shooting Grand Jury Project; An Innovative 
Problem-Solving Strategy to Reduce Non-Fatal Shootings and Homicides." 

I. The total Federal Award amount is $1,000,000. 

j. The type of award is a cooperative agreement. 

k. The Federal Awarding Agencies are the Bureau of Justice Assistance (BJA) and the Office of Justice 
Programs (OJP). 

2.02 Grant Summary: The Detroit Police Department and the Wayne County Prosecutor's Office propose to 
reduce the non-fatal shootings (NFS) and homicides by 10% in the Detroit Police Department's 9th precinct 
by reinventing the criminal justice response to NFS. The Detroit NFS Grand Jury project will rely on a one- 
man grand jury combined with a witness protection program to assist with investigations and indictments. 



j. Article 12 of Chapter 120 of the Wayne County Code governing "Ethics in Public Contracting," 

k. Section 120-46(1) of Chapter 120 of the Wayne County Code governing Prompt Payment of 
subcontractors. 

l. All applicable provisions of 41 US C, 4712, including all applicable provisions that prohibit, under 
specified circumstances, discrimination against an employee as reprisal for the employee's 
disclosure of information related to gross mismanagement of a federal grant, a gross waste of 
federal funds, an abuse of authority relating to a federal grant, a substantial and specific danger to 
public healih or safety, or a violation of law, rule, or regulation related to a federal grant. 

27.02 The City will inform its employees, in writing (and in the predominant native language of the 
workforce), of employee rights and remedies under 41 U.S.C. 4712. 

27.03 The City will comply with applicable federal and state laws, guidelines, mles and regulations in 
carrying out the terms of this Agreement, the City will also comply with all applicable general 
administrative requirements covering cost principles, grant/agreement principles, and audits in 
carrying out the terms of this Agreement. 

28. JURISDICTION AND LAW 

28.01 This Agreement, and all actions arising from it. must be governed by, subject lo. and construed 
according to Ihe law of the State of Michigan, the City consents to the personal jurisdiction of any 
competent court in Wayne County, Michigan, for any action arising oul of this Contract Service of 
process at the address and In the manner specified in this Contract will be sufficient lo put Ihe Cily on 
notice, the City will not commence any action against Ihe County because of any mailer arising out of 
or relating to the validity, construction, interpretation and enforcement of this Contract, in any courts 
other than those in the County of Wayne, State of Michigan unless original jurisdiction is in the United 
States District Court for Ihe Eastern District of Michigan, Southern Division, the Michigan Supreme 
Court or the Michigan Court of Appeals. 

29. AUTHORIZATION 

29.01 The City warrants to (he County that it has taken a'l corporate actions necessary for the 
authorization, execution, delivery and performance of this Agreement and Is ready to perform its 
obligations. The City further warrants that the person signing this Contract Is authorized to do so and is 
empowered to bind (he City to this contract. 


Signature Page Follows 



The Authorized Officiars signature below, represents the legal acceptance of the terms of this Agreement 
Including Certifications and Assurances. 



Name of Authorized Official Title of Authorized Official 

i^m L. Worthy_ Wayne County Prosecuting Attorney 


Name of Authorized Official 

Title of Authorized Official 

Signature 

_. . i 

Date 


1 Name of Authorized Official 

i Title of Authorized Official 

1 

Signature | 

Date 1 


Name of Authorized Official 

Title of Authorized Official 

Signature 

Dale 









ATTACHMENT! 
STATEMENT OF WORK 


Project Title: The Detroit Non-Falal Shooting Grand Jury Project 
Award Number: 2017-DG-BX-K012 
Grantee; Wayne County Prosecutor's Office (County) 
Subrecipient: Detroit Poiice Department (City) 


Buiiding on the success of the lo"* Pet GJ and witness protection project, the Charter County of Wayne 
and the City of Detroit have entered into this project with a shared goal to reduce NFS and Homicides in 
the 9'" Pet by 10%. 

To this end, the City wiil complete the assigned activities identified in the BJA-approved Action Plan and 
make all reasonable efforts to complete said activities within the timeframe provided. 

The County will make sure that the City receives a copy of the Action Plan once it Is approved by BJA. 



ATTACHMENT 2 

SUBRECIPIENT PROJECT BUDGET 


Prefect Title: The Detroit Non-Fatal Shooting Grand Jury Project 
Award Number: 2017-DG-BX-K012 
Grantee: Wayne County Prosecutor's Office (County) 
Subrecipient: Detroit Police Department (City) 


I. General 

(a) The City shall be paid for those Services performed pursuant to this Agreement a 
maximum amount of, three hundred three thousand, five hundred seventy dollars ($303,570), 
for the term of this Agreement. 

(b) Payment for the proper performance of the Services shall be contingent upon receipt 
by the County of invoices for payment In accordance with the terms of this Agreement, 

II. Project Fees 

(a) The follovwing chart outlines the costs for this project: 

Personnel (Overtime): $297,050 
Supplies: $2,000 
Travel; $4,520 


Total; $303,570 




CriY OF Detroit 

OFFICE OF THE CHIEF FINANCIAL OFFICER 
Office of Development and Grants 


Coleman A. Young Municipal Center 
2 Woodward Avenue, suite 1026 
Detroit, Michigan 48226 


Phone: 313*628-2158 
Fax: 313 ■ 224 * 0542 

WWW,DETKOITMLaOV 



June 10, 2019 


The Honorable Detroit City Council 
ATTN; City Clerk Office 
200 Coleman A. Young Municipal Center 
Detroit Ml 48226 

RE: Request to Accept and Appropriate the FY 2019 Child Lead Exposure 
Elimination Innovation Grant 

The Michigan Department of Health and Human Services has awarded the City of 
Detroit Health Department with the FY 2019 Child Lead Exposure Elimination 
innovation Grant for a total of $150,000.00. There is no match requirement. The grant 
period is June 1,2019 through May 31, 2020. 

The objective of the grant is to pilot an innovative model to eliminate exposure to lead 
and childhood lead poisoning. The funding allotted to the department will be utilized to 
administer lead screenings for children and to complete educational modules for 
children and parents. This is a reimbursement grant. 

If approval is granted to accept and appropriate this funding, the appropriation number 
is 20665. 

I respectfully ask your approval to accept and appropriate funding in accordance with 
the attached resolution. 


Sincerely, 



Ryan Friedrichs 

Director, Office of Development and Grants 


CC: 


Katerii Bounds, Deputy Director, Grants 
Sajjiah Parker, Assistant Director, Grants 


This request has been approved by the Law Department 
This request has been approved by the Office of Budget 


l.i.l 






Office of Development and Grants 



rm o( DiTnorr 


RESOLUTION 


Council Member 


WHEREAS, the Detroit Health Department is requesting authorization to accept a grant of 
reimbursement from the Michigan Department of Health and Human Services, in the amount of 
$150,000.00, to eliminate exposure to lead and childhood lead poisoning; and 


WHEREAS, this request has been approved by the Law Department; and 


WHEREAS, this request has been approved by the Office of Budget; now 


THEREFORE, BE IT RESOLVED that the Director or Head of the Department is authorized to 
execute the grant agreement on behalf of the City of Detroit, and 


BE IT FURTHER RESOLVED, that the Budget Director is authorized to establish Appropriation 
number 20665, in the amount of $150,000.00, for the FY 2019 Child Lead Exposure Elimination 
Innovation Grant. 
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Agreement#; E20193412-00 


Grant Agreement Between 
Michigan Department of Health and Human Services 
hereinafter referred to as the "Department" 
and 

Detroit Health Department 
City Treasurer 1151 Taylor Ste 333-C 
Detroit Ml 48202 1732 

Federal I.D.#: 38-6004606, DUNS#: 006530661 
hereinafter referred to as the "Grantee" 
for 

Child Lead Exposure Elimination Innovation Grant - 2019 

Parti 

1. Period of Agreement; 

This agreement will commence on June 1, 2019 , and continue through May 31, 
2020, No service will be provided and no costs to the state will be incurred prior to 
June 1, 2019 of the Agreement Through the Agreement June 1, 2019 shall be 
referred to as the begin date. This agreement is in full force and effect for the period 
specified. 

2. Program Budget and Agreement Amount: 

A. Agreement Amount 

The total amount of this agreement is $150,000,00 . The Department under 
the terms of this agreement will provide funding not to exceed $150,000.00. 
The source of funding provided by the Department and approved indirect rate 
shall be followed as described in Attachment 1 of this agreement, which is 
part of this agreement through reference. 

The grant agreement is designated as a; 

Subrecipient relationship (federal funding); or 
X Recipient (non-federal funding). 

The grant agreement is designated as; 

Research and development project; or 
X Not a research and development project. 


Contract $ E20103412-00, Dalroll Health DaoartmMt. Child Lead Expoture Ellnilnallon Inravallon Grant - 2010. Dale; 00/06/2010 
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B. Equipment Purchases and Title 

Any Grantee equipment purchases supported in whole or in part through this 
agreement must be listed in the supporting Equipment Inventory Schedule. 
Equipment means tangible, non-expendable, personal property having a 
useful life of more than one year and an acquisition cost of $5,000 or more per 
unit. Title to items having a unit acquisition cost of less than $5,000 shall vest 
with the Grantee upon acquisition. The Department reserves the right to retain 
or transfer the title to all Items of equipment having a unit acquisition cost of 
$5,000 or more, to the extent that the Department's proportionate interest in 
such equipment supports such retention or transfer of title. 

C. Deviation Allowance 

A deviation allowance modifying an established budget category by $10,000 or 
15%, whichever is greater, is permissible without prior written approval of the 
Department. Any modification or deviations in excess of this provision, 
including any adjustment to the total amount of this agreement, must be made 
in writing and executed by all parties to this agreement before the 
modifications can be implemented. This deviation allowance does not 
authorize new categories, subcontracts, equipment items or positions not 
shown in the attached Program Budget Summary and supporting detail 
schedules. 

3. Purpose: 

The focus of the program is to pilot an innovative model for the elimination of 
exposure to lead and therefore the elimination of childhood lead poisoning. 

4. Statement of Work: 

The Grantee agrees to undertake, perform and complete the services described in 

Attachment A, which is part of this agreement through reference. 

5. Financial Requirements: 

The financial requirements shall be followed as described in Part II of this agreement 
and Attachments B, which are part of this agreement. 

6. Performance/Progress Report Requirements: 

The progress reporting methods shall be followed as described in Part II and 
Attachment C, which are part of this agreement. 

7. General Provisions: 

The Grantee agrees to comply with the General Provisions outlined in Part II, which 
are part of this agreement. 


Contract ft E2Q193412*00, Detmlt Health Department ChHd Lead Expoaure Elfmlnallon Innovation Grant - 2010. Dale; 00/06/2019 
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A 


Attachment A - Statement of Work 


Objective; 

Activity: 

Responsible Staff; 
Date Range: 
Expected Outcome: 
Measurement; 

Activity; 

Responsible Staff: 

Date Range: 
Expected Outcome: 
Measurement: 

Activity: 

Responsible Staff: 

Date Range; 
Expected Outcome: 
Measurement: 

Activity: 

Responsible Staff: 
Date Range: 
Expected Outcome: 
Measurement: 

Activity: 

Responsible Staff: 
Date Range: 
Expected Outcome: 
Measurement: 

Activity: 

Responsible Staff: 
Date Range; 
Expected Outcome: 

Measurement; 

Objective: 

Activity; 


By May 31 st, 2020 Increase lead testing rate of children aged 2 and 
younger by 20% among participating providers 

Obtain provider proiile data to develop baseline rates and identify low 
performing providers for targeting outreach and education 

DHD Program Analyst, MHP Provider Outreach Staff 
06/03/2019 - 06/26/2019 

Increased lead testing rates among children aged 0-2 

Blood lead testing rates based on data provided by participating 
Medicaid Health Plans 

Create provider dashboard template 

DHD Program Analyst, MHP Provider Outreach Staff, WCHAP 
Executive Director 

06/03/2019 - 06/28/2019 

Increased lead testing rates among children aged 0-2 

Blood lead testing rates based on data provided by participating 
Medicaid Health Plans 

Prepare and distribute initial and subsequent quarterly provider testing 
dashboard 

DHD Program Analyst, MHP Provider Outreach Staff, WCHAP 
Executive Director 

10/01/2019 - 05/29/2020 

Increased lead testing rates among children aged 0-2 

Blood lead testing rales based on data provided by participating 
Medicaid Health Plans 

Hold monthly meetings to review progress towards goals and technical 
support to providers 

DHD Program Analyst MHP ProvidBr Outreach Staff 
10/01/2019 - 05/29/2020 

Increased lead testing rates among children aged 0-2 

Blood lead testing rates based on data provided by participating 
Medicaid Health Plans 

Conduct outreach to consistently low^rfomiing providers and offer 
technical assistance in setting up PDSA project 

WCHAP Executive Director DHD Program Analyst (support) 
11/12/2019-05/29/2020 

Increased lead testing rales among children aged 0-2 

Blood lead testing rates based on data provided by participating 
Medicaid HealOi Plans 

Develop and distribute Universal Testing campaign 
DHD Program Analyst, DHD Communications Director 
08/01/2019-05/29/2020 

Increased lead testing rates among children aged 0-2 

Blood lead testing rales based on data provided by participating 
Medicaid Health Plans 

Project SMART Objective 2: By May 31st, 2020, Increase the 
percentage of venous conlirmatory testing by 5% among participating 
providers. 

Obtain baseline data on venous confirmatory test rate from participating 
providers 
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Responsible Staff: 
Date Range; 
Expected Outcome; 

Measurement: 

Activity: 

Responsible Staff; 
Date Range: 
Expected Outcome: 

Measurement: 
Activity: 

Responsible Staff: 

Date Range: 
Expected Outcome: 

Measurement; 
Activity: 

Responsible Staff; 
Date Range: 
Expected Outcome: 

Measurement: 


DHD Program Analyst 
06/03/2019-06/26/2019 

Increased confinmatory venous testing rates among participating 
providers 

ConfirTnatory venous testing rates based Medicaid health plan data 

Initiate PD5A cycle to better understand root causes of low venous 
testing rales 

WCHAP Executive Director DHD Program Analyst (supporting) 
09/02/2019-09/30/2019 

Increased confirmatory venous testing rates among participating 
providers 

Confirmatory venous testing rates based Medicaid health plan data 

Track progress using monthly dashboards and monthly meetings to 
review progress towards goals and technical support to providers 

DHD Program Analyst, DHD Lead Intervention and Prevention 
Manager 

10/01/2019 - 05/29/2020 

Increased confirmatory venous testing rates among participating 
providers 

Confirmatory venous testing rates based Medicaid health plan data 

Present barriers and solutions at Grand Rounds and CME events 

WCHAP Executive Director 

01/01/2020-05/29/2020 

Increased confirmatory venous testing rates among participating 
providers 

Confirmatory venous testing rates based Medicaid health plan data 


Contrad U E20103412-00, Oelrolt Health Oepatlmenl, Child Lead Exposure Ellmtnallon Innovaihm Grad 2019, Date; 00/00/2019 
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Bi Attachment B1 - Program Budget Summary 


PROGRAM 

Child Lead Exposure Elimination Innovation Grant - 2019 

DATE PREPARED 

e/6/2019 

CONTRACTOR NAME 

Detroit Health Department 

BUDGET PERIOD 

From : 6/1/2019 To : 5/31/2020 

MAIUNG ADDRESS (Number and Street) 

City Treasurer 

1151 TavlorSte333-C j 

BUDGET AGREEMENT 

P Original V Amendment 

AMENDMENT# 

0 

CITY STATE ZIP CODE ! 

Delralt Ml 48202-1732 ! 

FEDERAL ID NUMBER 

36*6004606 

— ■ - --T' 1 



Category 

Total 

Amount 

Cash 

InkInd 

DIRI 

ECT EXPENSES 

Program Expenses 

1 

Salary & Wages 

0.00 

0.00 

0.00 

0.00 

2 

Fringe Benefits 

0.00 

0.00 

0.00 

0,00 

3 

Travel 



0.00 

0.00 

4 

Supplies A Materials 

0.00 

0.00 

0.00 

0.00 

5 

Contractual 

150,000.00 

150,000.00 

0.00 

0.00 

6 

Equipment (unallowable in this RFP) 

0.00 

0.00 


0.00 

7 

Other Expense 

0.00 

0.00 


0.00 

Total Program Expenses 

150,000.00 

150,000.00 


0.00 

TOTAL DIRECT EXPENSES 

150,000.00 


0.00 

0.00 

INDIRECT EXPENSES 

Indirect Costs 

1 

Indirect Costs 

0.00 

0,00 

0.00 

0.00 

Toti 

il Indirect Costs 

0.00 

0.00 

0.00 


TOTAL INDIRECT EXPENSES 

0.00 

0.00 

0.00 

0.00 

TOTAL EXPENDITURES 

150,000.00 

150,000.00 

0.00 

0.00 


SOURCE OF FUNDS 


Category 


1 Source of Funds 


Fees and Collections 


State Agreement 



Contract # EZ01B3412-00, Detroit Health Department, Child Lead Exposure Elimination Innovation Grant - 2010, Date; 00/00/2019 
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2 Attachment B2 - Program Budget - Cost Dekall Schedule 


Una Item 


DIRECT EXPENSES 


Program Expenses 


Salary & Wages 


Fringe Benefits 


Travel 


Supplies & Materials 


Contractual 


Subcontracting 
Agency-SEMHA 
Contact Details: 
SEMHA 

3011 w, Grand Blvd. 
Ste 200, 

DETROIT,Ml,48202, 
Phone: 3138736500 


Equipment (unallowable In this RFP) 


Other Expense 


Total Program Expenses 


TOTAL DIRECT EXPENSES 


INDIRECT EXPENSES 


Indirect Costs 


Indirect Coats 


Rate Units UOM 


Amount 



150,000.0 150,000.00 
0 


150,000.0 150,000. 

0 


TOTAL EXPENDITURES 


150,000.0 150,000.00 


Cash InkInd 




Total Indirect Costs 

O.OQ 


0.00 

0.00 

TOTAL INDIRECT EXPENSES 

O.OQ 

0.00 

0.00 

0.00 
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CrrroFDimioiT 

OFFICE OF Tl IE CH lEF FINANCIAL OFFICER 
Office of Development and Grants 


Coleman A, Young Municipal Center 
2 Woodward Avenue, suite 1026 
Detroit, Michigan 48226 
phone; 313 *628-2158 
Fax: 313 •224*0542 

WWW.DETROITMLGOV 



June 10, 2019 


The Honorable Detroit City Council 
ATTN: City Clerk Office 
200 Coleman A. Young Municipal Center 
Detroit Mi 48226 

RE; Request to Accept and Appropriate the FY 2019 Head Start Program Child 
Lead Exposure Elimination Innovation Grant 

The Michigan Department of Health and Human Services has awarded the City of 
Detroit Health Department with the FY 2019 Head Start Program Child Lead Exposure 
Elimination Innovation Grant for a total of $75,000.00. There is no match requirement. 
The grant period is June 1,2019 through May 31,2020. 

The objective of the grant is to pilot an innovative model to eliminate childhood lead 
poisoning by Introducing a more robust lead testing pilot project through the City of 
Detroit’s Head Start Program. The funding allotted to the department will be utilized to 
administer lead screenings for children and to provide parents with the results and the 
information for venous blood lead testing, as well as treatment support, if needed. This 
is a reimbursement grant. 

if approval is granted to accept and appropriate this funding, the appropriation number 
is 20664. 

I respectfully ask your approval to accept and appropriate funding in accordance with 
the attached resolution. 


Sincerely, 



Ryan Friedrichs 

Director, Office of Development and Grants 
CC: 

Katerli Bounds, Deputy Director, Grants 
Sajjiah Parker, Assistant Director, Grants 

This request has been approved by the Law Department 
This request has been approved by the Office of Budget 






Office of Development and Grants 



cm' 0 1 Di TTinrT 


RESOLUTION 


Council Member 


WHEREAS, the Detroit Health Department is requesting authorization to accept a grant of 
reimbursement from the Michigan Department of Health and Human Services, in the amount of 
$75,000.00, to eliminate childhood lead poisoning by introducing a more robust lead testing pilot 
project through the City of Detroit’s Head Start Program; and 


WHEREAS, this request has been approved by the Law Department; and 


WHEREAS, this request has been approved by the Office of Budget; now 


THEREFORE, BE IT RESOLVED that the Director or Head of the Department is authorized to 
execute the grant agreement on behalf of the City of Detroit, and 


BE IT FURTHER RESOLVED, that the Budget Director is authorized to establish Appropriation 
number 20664, in the amount of $75,000.00, for the FY 2019 Head Start Program Child Lead 
Exposure Elimination innovation Grant. 
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Agreement#: E20193413-00 


Grant Agreement Between 
Michigan Department of Heaith and Human Services 
hereinafter referred to as the "Department" 
and 

Detroit Health Department 
City Treasurer 1151 Taylor Ste 333-C 
Detroit Ml 48202 1732 

Federal I.D.#; 38-6004606, DUNS#: 006530661 
hereinafter referred to as the "Grantee” 
for 

Child Lead Exposure Elimination Innovation Grant • 2019 

Parti 

1. Period of Agreement: 

This agreement will commence on June 1, 2019 , and continue through May 31, 
2020 . No service will be provided and no costs to the state will be incurred prior to 
June 1, 2019 of the Agreement. Through the Agreement June 1, 2019 shall be 
referred to as the begin date. This agreement is in full force and effect for the period 
specified. 

2. Program Budget and Agreement Amount: 

A. Agreement Amount 

The total amount of this agreement is $75,000.00 . The Department under the 
terms of this agreement will provide funding not to exceed $75,000.00 . The 
source of funding provided by the Department and approved indirect rate 
shall be followed as described in Attachment 1 of this agreement, which is 
part of this agreement through reference. 

The grant agreement is designated as a: 

Subrecipient relationship (federal funding); or 
X Recipient (non-federal funding). 

The grant agreement is designated as: 

Research and development project; or 
X Not a research and development project. 


ContrscI # £20193413-00, Dfllrolt H«allh Oeporlment, ChM Load EMpofturo Elln^lfon Innovallon Grant - 2010. Data: 00/00/2010 
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B. Equipment Purchases and Title 

Any Grantee equipment purchases supported in whoie or in part through this 
agreement must be listed in the supporting Equipment Inventory Schedule. 
Equipment means tangible, non-expendable, personal property having a 
useful life of more than one year and an acquisition cost of $5,000 or more per 
unit. Title to items having a unit acquisition cost of less than $5,000 shall vest 
with the Grantee upon acquisition. The Department reserves the right to retain 
or transfer the title to all Items of equipment having a unit acquisition cost of 
$5,000 or more, to the extent that the Department's proportionate interest in 
such equipment supports such retention or transfer of title. 

C. Deviation Allowance 

A deviation allowance modifying an established budget category by $10,000 or 
15%, whichever is greater, is permissible without prior written approval of the 
Department. Any modification or deviations in excess of this provision, 
including any adjustment to the total amount of this agreement, must be made 
in writing and executed by all parties to this agreement before the 
modifications can be implemented. This deviation allowance does not 
authorize new categories, subcontracts, equipment items or positions not 
shown in the attached Program Budget Summary and supporting detail 
schedules. 

3. Purpose: 

The focus of the program is to pilot an innovative model for the elimination of 
exposure to lead and therefore the elimination of childhood lead poisoning. 

4. Statement of Work: 

The Grantee agrees to undertake, perform and complete the services described in 

Attachment A, which is part of this agreement through reference. 

5. Financial Requirements: 

The financial requirements shall be followed as described in Part II of this agreement 
and Attachments B, which are part of this agreement. 

6. Performance/Progress Report Requirements: 

The progress reporting methods shall be followed as described in Part II and 
Attachment C, which are part of this agreement. 

7. General Provisions: 

The Grantee agrees to comply with the General Provisions outlined in Part II, which 
are part of this agreement. 


Contract U E201Q3413-00. Detroit Mealih Department, Child Lead Exposure Elimination Innovation Grant - 2019, Dale: GS/06/2010 
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MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES SCHEDULE OF RNANCIAL ASSISTANCE 



Contract * E20193413-00. OabDil Health Department Ch Id Lead Exposure El’mlnation hmovabon Giartt- 2019, Dale; 06fll6r2019 Page: 26 o(32 




















A Attachment A 
Objective: 

Activity; 

Responsible Staff: 
Date Range: 
Expected Outcome 

Measurement; 

Activity: 

Responsible Staff: 
Date Range; 
Expected Outcome 

Measurement; 

Activity: 

Responsible Staff: 
Date Range: 
Expected Outcome 

Measurement: 

Activity: 

Responsible Staff: 
Date Range: 
Expected Outcome 

Measurement: 

Activity: 

Responsible Staff; 
Date Range: 
Expected Outcome: 

Measurement: 

Activity: 

Responsible Staff; 
Date Range: 
Expected Outcome: 

Measurement: 

Objective; 

Activity: 

Responsible Staff; 
Date Range: 
Expected Outcome; 

Measurement: 


Statement of Work 

By May 2020, increase lead screening rates among children enrolled In 
Early Head Starts by 20% 

Finalize implementation plan, procedures and pre-visit checklist 

Program Manager 

06/30/2019 

Increased lead screening rates among children enrolled in Early Head 
Starts 

Blood lead levels as defined by capillary blood lead test 

Schedule first half of Early Head Start visits 
Program Manager 
06/01/2019 - 09/30/2019 

Increased lead screening rates among children enrolled in Early Head 
Starts 

Blood lead levels as defined by capiliary blood lead test 

Obtain number of children needing lead screenings from Early Head 
Start prior to visit 

Service Integration Specialists 
06/01/2019-09/30/2019 

Increased lead screening rates among children enrolled in Early Head 
Starts 

Blood lead levels as defined by capillary blood lead test 

Obtain signed consent forms for lead screenings prior to visit. 

Reconcile missing information from parents prior to visit. 

Service Integration Specialists 
06/01/2019 - 04/30/2020 

Increased lead screening rates among children enrolled in Early Head 
Starts 

Blood lead levels as defined by capillary blood lead test 

Administer lead screenings to children 
Service Integration Specialists 
07/01/2019 - 05/31/2020 

Increased lead screening rates among children enrolled in Early Head 
Starts 

Blood lead levels as defined by capillary blood lead test 

Provide parents with results and information for venous blood lead 
testing, if needed 

Registered Nurse 
07/01/2019-05/31/2020 

Increased lead screening rates among children enrolled in Early Head 
Starts 

Blood lead levels as defined by capillary blood lead test 

By May 2020,100% of families with children enrolled in Early Head 
Starts receive education on preventing lead exposure 

Complete educational modules for children and parents 

Program Manager 

06/30/2019 

Families of children enrolled in Early Head Starts educated on 
preventing lead exposure 

Number of families reached and educated through parent meetings 


Contract # E2019341M)0, Oetrott Health Department, ChUd Lead Exposure Ellnrinallon Innovation Grant >2019, Dale; 06/06/2019 
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Activity: 

Responsible Staff: 
Date Range: 
Expected Outcome; 

Measurement: 

Activity: 

Responsible Staff: 
Date Range: 
Expected Outcome: 

Measurement: 

Activity: 

Responsible Staff: 
Date Range ; 
Expected Outcome; 

Measurement: 


Activity; 

Responsible Staff: 
Date Range: 
Expected Outcome; 

Measurement: 

Objective: 

Activity: 

Responsible Staff: 
Date Range: 
Expected Outcome: 

Measurement: 


Activity: 

Responsible Staff; 
Date Range: 
Expected Outcome: 

Measurement: 


Activity: 

Responsible Staff: 
Date Range: 


Finalize project overview and infographics to send home to parents 
prior to early head start visits 

Program Manager, Service Integration Specialists 
07/31/2019 

Famines of children enrolled In Early Head Starts educated on 
preventing lead exposure 

Number of families reached and educated through parent meetings 

Attend early head start parent meetings to provide education on lead 
prevention and available MCM services 

Service Integration Specialists 
06/01/2019-05/31/2020 

Families of children enrolled in Early Head Starts educated on 
preventing lead exposure 

Number of families reached and educated through parent meetings 

Provide education to children prior to receiving services 
Service Integration Specialists 
06/01/2019-05/31/2020 

Children enrolled In Early Head Starts educated on preventing lead 
exposure 

Number of children reached through lead testing and education within 
Early Head Start fadllUes 

Assess parents and children for satisfaction of Information provided 

Service Integration Specialists 

06/01/2019-05/31/2020 

Children enrolled in Early Head Starts, and their parents, satisfied with 
Inrormation and educalion provided on preventing lead exposure 

Parent and children surveys and/or assessments 


By May 2020,100% of eligible families linked to case management and 
lead abatement sen/lces. 

Finalize referral system for warm hand off between Early Head Starts 
and DHD 

Program Manager, Coordinating Team, Senrice Integration Specialists 
07/31/2019 

Eligible families linked to case management and lead abatement 
services 

Number of families that receive case management from DHD Lead 
Advocates and/or Lead Nurse 

Number of families receiving lead abatement services and/cr families 
that have filled out an application for lead abatement servIcBs 


Provide referrals and resources to families at parent meetings 
Sen/ice Integration Specialists 
06/01/2019 - 05/31/2020 

Eligible families linked to case management and lead abatement 
services 

Number of families that receive case management from DHD Lead 
Advocates and/or Lead Nurse 

Number of families receiving lead abatement services and/or families 
that have filled out an application for lead abatement services 

Contact parents of children with EBL to provide lead nurse case 
management visits 

Registered Nurse 
07/01/2019-05/31/2020 
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Expected Outcome: 
Measurement: 

Activity: 

Responsible Staff; 
Date Range; 
Expected Outcome; 

Measurement: 
Activity: 

Responsible Staff: 
Date Range; 
Expected Outcome; 

Measurement; 


Activity: 

Responsible Staff: 
Date Range: 
Expected Outcome: 

Measurement: 


Activity: 

Responsible Staff: 
Date Range: 
Expected Outcome: 

Measurement: 


Eligible families linked to case management and lead abatement 
services 

Number of families that receive case management from DHD Lead 
Advocates and/or Lead Nurse 


Contact provider of children identified with high EBL 
Registered Nurse 
07/01/2019 - 05/31/2020 

Children with elevated blood lead levels are connected with their 
provider to receive confimriatory venous test 

Number of children receivlr^ confirmatory venous testing from their 
provider 

Conduct home visits induding nutdtion screening, home visual 
assessment and linkages to needed health and human services 

Registered Nurse/Lead Advocate 
07/01/2019-05/31/2020 

Eligible families (inked to case management and lead abatement 
services 

Number of families that receive case management from DHD Lead 
Advocates and/or Lead Nurse 

Number of ramilies receiving lead abatement services and/or families 
that have fiifed out an application for lead abatement services 


Coordinate lead Inspection, relocation assistance, and abatement 
services for eligible families 

Lead Advocate 
07/01/2019-05/31/2020 

Eligible families linked to case management and lead abatement 
services 

Number of families that receive case management from DHD Lead 
Advocates and/or Lead Nurse 

Number of families receiving lead abatement services and/or families 
that have filled out an application for lead abatement services 

Provide venous testing 

Phlebotomist 

07/01/2019-05/31/2020 

Children with elevated blood lead levels receive confirmatory venous 
test 

Number of children receiving confirmatory venous testing either from 
their provider or DHD phlebotomist 
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B1 Attachment B1 - Program Budget Summary 


PROGRAM 

Child Laad Exposuro Elimination Innovation Grant - 2019 

DATE PREPARED 

6/6/2019 


CONTRACTOR NAME 

Detroit Health Department 



BUDGET PERIOD 

From ; 6/1 /2019 To : 5/31 /2020 


MAIUNG ADDRESS (Number and Street) 
City Treasurer 

1151 Tavlor Ste 333-C 


BUDGET AGREEMENT 
(7 Original F Amendment 

AMENDMENT# 

0 

cnnr 

STATE 

ZIP CODE 

FEDERAL ID NUMBER 


Detroll 

Ml 

48202-1732 

38-6004606 



“n 

Category 

Total 

Amount 

Cash 

InkInd 

DIRECT EXPENSES 

Program Expenses 

1 

Salary & Wages 

0.00 

0.00 

0.00 

0.00 

2 

Fringe Benefits 

0.00 

0.00 

0.00 

0.00 

3 

Travel 

0.00 

0.00 

0.00 

0.00 

4 

Supplies & Materials 

O.GO 

0.00 

0.00 

0.00 

5 

Contractual 


75,000.00 

0.00 

0.00 

6 

Equipment (unallowable In this RFP) 

0,00 

0.00 

0.00 

0.00 

7 

Other Expense 

0.00 

0.00 


0.00 

Total Program Expanses 

75,000.00 

75,000.00 

0.00 

0.00 

TOTAL DIRECT EXPENSES 

75,000.00 

75,000,00 

0.00 

0.00 

INDIRECT EXPENSES 

Indirect Costa 

1 

Indirect Costs 

0.00 


0.00 

0.00 

Total Indirect Costs 



0.00 

0.00 

TOTAL INDIRECT EXPENSES 

1 0.00 

0.00 

0.00 

0.00 

TOTAL EXPENDITURES 

75,000.00 

75,000.00 

0.00 

0.00 


SOURCE OF FUNDS 
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Attachment B2 - Program Budget - Cost Detail Schedule 


Line Item 


DIRECT EXPENSES 


Program Expenses 


Rate Units UOM 


Amount 


Cash InkInd 


1 

Salary & Wages 




2 

Fringe Benefits 




3 

Travel 




4 

Supplies & Materials 




5 

Contractual 



-- 


Subcontracting 0.0000 0 

Agency-SEMHA 

Contact Details: 

SEMHA 

3011 w < Grand Blvd. 

Ste 200. 

DETROIT.MI,48202. 

Phone: 3138764820 


Equipment (unallowable In this RFP) 


Other Expense _ 

Total Program Expenses __ 


TOTAL DIRECT EXPENSES 


75,000.00 75,0(K). 


Indirect Costs 


Total Indirect Costs 


TOTAL INDIRECT EXPENSES 


TOTAL EXPENDITURES 


I 75,000,001 75.000.00l 


75,000, 


gi 


75,000.00 


INDIRECT EXPENSES 


Indirect Costs 



0.00 


0.00 


75,000.00 75,000.00 


Contract H E201Q3413-00. OetreH Hullh Dspartmont. Child Load Exposure EHmltutfon Innovation Grant - 2019, Date 06/0G/2019 
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Ciry OF Detroit 

OFFICE OF THE CHIEF FIN ANCl A L OFFICER 
Office OF Development and Grants 


Phone; 313 •628-2158 
Fax: 313 *224 *0542 

WWW.DETROITMI.GOV 


Coleman A. Young Municipal Center 
2 Woodward Avenue, suite 1026 
Detroit, Michigan 48226 





June 12, 2019 


The Honorable Detroit City Council 
ATTN: City Clerk Office 
200 Coleman A. Young Municipal Center 
Detroit Ml 48226 

RE: Authorization to submit a grant application to the MOHHS Office of Local Health 
Services for the Local Health Opioid Response grant, and to accept and appropriate the 
grant if awarded 

The Detroit Health Department is hereby requesting authorization from Detroit City Council to 
submit a grant application to the MDHHS Office of Local Health Services for the Local Health 
Opioid Response grant. The amount being sought is $28,000.00. The State share is 100 
percent or $28,000.00 of the approved amount. There is no required match. The total project 
cost is $28,000.00. 

The Local Health Opioid Response grant will enable the department to: 

• Iricrease the number of pharmacies registered under the MDHHS standing order to 
distribute Naloxone, and conduct a continuing education event to train pharmacists on 
opioid misuse and Naloxone administration 

If approval is granted to accept and appropriate this funding, in the case of award, the 
appropriation number will be 20667. We anticipate the grant period will be less than 12 months. 
If awarded, this Will be a reimbursement grant. 

We respectfully request your approval to submit the grant application, and to accept and 
appropriate funding if awarded, by adopting the attached resolution. 


Sincerely, 



Ryan Friedrichs 

Director, Office of Development and Grants 


CC: 

Katerli Bounds, Deputy Director, Grants 
Sajjiah Parker, Assistant Director, Grants 


O' 


u'i 

-.J 
(. j 


This Request has been approved by the Office of Budget. 








Office of Development and Grants cityof^oit 


RESOLUTION 


Council Member 


WHEREAS, the Detroit Health Department has requested authorization from City Council to submit 
a grant application to the MDHHS Office of Local Health Services, for the Local Health Opioid 
Response grant, in the amount of $28,000.00, to increase the number of pharmacies registered to 
distribute Naloxone an conduct a continuing education event for pharmacists; and 

WHEREAS, there is no City match requirement for the Local Health Opioid Response grant; and 

WHEREAS, the Detroit Health Department is requesting authorization if awarded to accept a grant 
of reimbursement from MDHHS Office of Local Health Services, in the amount of $28,000,00, to 
increase the number of pharmacies registered to distribute Naloxone an conduct a continuing 
education event for pharmacists; and 

WHEREAS, this request has been approved by the Office of Budget; now 

THEREFORE BE IT RESOLVED, the Detroit Health Department is hereby authorized to submit a 
grant application to the MDHHS Office of Local Health Services, for the Local Health Opioid 
Response grant, and 

BE IT FURTHER RESOLVED, that if awarded the Director or Head of the Department is authorized 
to execute the grant agreement on behalf of the City of Detroit, and 

BE IT FURTHER RESOLVED, that if awarded the Budget Director is authorized to establish 
Appropriation number 20667, in the amount of $28,000.00, for the Local Health Opioid Response 
grant. 
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Grant Application Request Form (GARF) 

In order to secure the Office of Development and Grants (ODG) approval required under Section 18-4-2 of the 
Detroit City Charter, this form Is to be filled out by City Departments as soon as possible upon learning of an 
opportunity that the Department would like to pursue. This form must be signed and submitted not later than 
20 business days prior to the application deadline. 


Please submit this form to the following ODG staff: Sajjiah Parker, Assistant Director, 
parkersaigdetroitmLROv and Greg Andrews, Program Analyst IV, andrewsKr^detroitml.i^ov 


City Department 

Health 

Date 

6M2/t9 

Department Contact Name 

Adaora Ezlke 

Department Contact Phone 

313 400 300a 

Department Contact Email 

azihsa^detroitmi gov 

Grant Opportunity Title 

Local Heath Opioid Response 

Grant Opportunity Funding Agency 

MOHHS O^oe of Local Health Services 

Web Link to Opportunity Information 

WA - Opportunity shared via emai to DfID Hea th Office^ 

Award Amount (that Department will apply for) 

$2a 000 

Application Due Date 

6/14/19 

Anticipated Proposed Budget Amount 

$2B OCK) 

City Match Contribution Amount 

SO 

Source of Gty Match (include Appropriation 
Number, Cost Center, and Object Code) 

N/A 

List of program s/services/activities to be 
funded and the Budget for each 

Sample: 

- ABC Afterschool program: $150^000 

* XYZ Youth leadership program: $100,000 

- Sohry/Benefits: $95,000 

- Supplies: $5,000 

Continuing Education event for pharmacists 
practicing in Detroit: $8,000 

Academic detailing to register 100 Detroit 
pharmacies to dispense Naloxone under the 
MDHHS Standing Order: $20,000 

Brief Statement of Priorities/Purpose for the 
Application 

Sample: To support eitpar^sion of promising \ 

youth development programs in MNO 
neighborhood. 

We submit this proposal in response to an offer from ^/1DHHS to prov de 
addit'onai funds to expand work bemg done under an existing grant The 
requested funds will increase the number of pharmaoes registered 
under the MDHHS standing order to distribute na oxone We win 
conduct a continue education event to tram pharmacists on opiord 
misuse and Naloxone administration 

Key Performance Indicators to be Used to 
Measure the Programs/Services/Activitles 
Sample: 

of kids newly enrolled in ABC and XYZ 
% of kids from ABC who demonstrate 
improved educational performance 

- # of pharmacies registered under the MDHHS 
standing order for Naloxone distribution 

- # of pharmacists attending the CE event 

- Increased understanding of opioid misuse and 
Naloxone administrptkrTmeasured by a survey , 


David Yeh 

Director's Name (Please Print) 
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Director's Signature 


Date 
























City of Detroit 

Councilman scott r. bensdn 


MEMORANDUM 


TO: 

FROM: 

CC: 


Ron Brundidge, Department of Public Works 
Hon. Scott Benson, City Council District 3 

Stephanie Washington, Mayor’s Office 




VIA: Hon. Brenda Jones, City Council President 

DATE: 27 June 2019 

RE: SAINT AUBIN STREET - ILLEGAL DUMPING 

Our office has received a complaint regarding illegal dumping that has been regularly occurring 
at 17161 Saint Aubin Street. Please investigate this property for remediation. 

If you have any questions do not hesitate to call my office at, 313-224-1198. 


Coleman A. Young Municipal Center • 2 Woodward Ave., Suite 1340 • Detroit, Michigan 48226 



City of Detroit 

COU NCI LMAN SCOTT R: BENSO N 


MEMORANDUM 

TO: David Bell, BSEED 

FROM: Hon. Scott Benson, City Council District 3 

CC: Brian Farkas, BSEED 

Stephanie Washington, Mayor’s Office 

VIA: Hon. Brenda Jones, City Council President 

DATE: 27 June 2019 

RE: SAINT AUBIN STREET - VACANT PROPERTIES 

Our office has received a complaint regarding several vacant properties which are open to 
trespass on Saint Aubin Street. The street addresses for the various properties are as follows: 

17161 

17165 

17171 

17190 

17167 

17260 

17202 

17214 

It has been reported that once the properties are boarded up they are vandalized and re-exposed 
for trespass. Please provide a response detailing whether or not the above mentioned properties 
have been scheduled for investigation and/or demolition. 

If you have any questions do not hesitate to call my office at, 313-224-1198. 




Coleman A. Young Municipal Center • 2 Woodward Ave., Suite 1340 • Detroit, Michigan 48226 





MEMORANDUM 


TO: Mr. Ron Brundidge 

Director of the Department of Public Works 

Boise Jackson 

Chief Procurement Officer 



THROUGH: Scott Benson, Council Member 

City of Detroit 

FROM: Roy McCalister, Jr., Council Member 

City of Detroit 

DATE: June 27, 2019 

RE: Contract #6002055 Guard Rails and Posts 


1. Can you described the proposed guard rails that will be purchased through this contract? 

2. Are the guard rails “77X-lite or X-lite” guard rails? 

3. Are you aware of the pending law suits relative to this type of guard rail and the potential for injury or 
death during collisions, because of the potential to spear vehicles? 

4. Can you identify other potential guard rails which can be installed by DPW in lieu of the potentially 
deadly ones as described above? 

5. If you have the time, can you review the recent story regarding the dangerous guard rails within the 
attached story concerning the potential danger? 


Roy McCalister, Jr. 

Detroit City Council 
CC: 

Council President Brenda Jones 
President Pro Tern Mary Sheffield 
Council Member Janee’ Ayers 
Council Member Gabe Leland 
Council Member Andre Spivey 
Council Member James Tate 
Council Member Scott Benson 
Council Member Raquel Contaneda-Lopez’ 
City Clerk 

Gail Fulton, Mayor’s Office 
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Metro Detroit freeway guardrails linked to driver injuries,... 


DEFENDERS [HTTPS;//WWW.CLICKONDETROIT.COM/DEFENDERS] 

Metro Detroit freeway guardrails linked to driver 
injuries, deaths in other states 

Three lawsuits filed about X-Lite guardrails 

By Karen Drew [https://www.clickondetroit.com/author/karendrew] - Reporter/Anchor, Derick Hutchinson 
[https://www.clickondetroit.com/author/dhutchinson] 

Posted: 11:24 PM, June 24,2019 
Updated: 8:08 AM, June 25,2019 

DETROIT - As the summer travel season begins in Metro Detroit, there's a growing concern 
among drivers about a potentially deadly hazard on the roads. 

Three lawsuits have been filed claiming a certain type of guardrail can spear into vehicles on 
impact, causing injury and maybe even death. 


• There are 77 X-Lite guardrails in total along the 1-275 corridor between 1-96,1-696 and Five Mile 
Road. 


The Local 4 Defenders did some digging and discovered the X-Lite guardrails in question are being 
used in Michigan. The majority of them are found in Metro Detroit. 

One incident involved a former Detroit school teacher who died when his car hit an X-Lite 
guardrail. 

William Byrd, 69, was headed to a funeral and driving through Chattanooga, Tennessee, in his SUV 
when it veered off the road and crashed into an X-Lite guardrail. 

"All I see is metal going straight out the back of my dad's vehicle," his son, Malcolm Byrd, said. 
"They told me my dad was dead on arrival." 

Malcolm Byrd isn't the only family member mourning the death of a loved one killed after hitting 
an X-Lite guardrail. 


https.7/www.clickondetroit.com/news/defenders/metro-detroit-freeway-guardrails-linked-to-driver-injuries-deaths-in-other-states 
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Metro Detroit freeway guardrails linked to driver injuries,... 


Gonzalo Martinez, 23, was driving with his brother in Southern California when he swerved off 
the freeway and wiped out 60 feet of guardrail posts before stopping. Martinez wasn't wearing his 
seat belt, officials said. 

"It was a bad accident," his father, Sergia Martinez, said. 

Investigation photos show a guardrail pierced Martinez's windshield, ripping out the headrest of 
the driver's seat, and came out the back window. 

According to California Highway Patrol officials, the guardrail was an X-Lite end terminal made by 
Lindsay Transportation Solutions. 

The X-Lite guardrail was linked to another crash in Tennessee, involving 17-year-old Hannah 
Elmers. 

Elmers' car went off the road and collided with an X-Lite guardrail. 

"A guardrail pierced her car and she was killed instantly," her father, Steve Elmers, said. 

When a car hits a guardrail, the end terminal, or cap, is supposed to act like an accordion and 
absorb the car's impact. Video obtained from the Federal Highway Administration shows safety 
test footage of a vehicle crashing into a Lindsay X-Lite guardrail and what is supposed to happen 
during a collision. 

Investigator photos show something else happened in the crashes involving Byrd, Martinez and 
Elmers. 

The Local 4 Defenders contacted Lindsay Transportation Solutions. 

"The X-Lite guardrail end terminal successfully passed crash and safety tests in accordance with 
Federal Highway Administration standards," a company statement said, in part. "No guardrail and 
terminal system can prevent every tragedy." 

"I think it should be addressed," Malcolm Byrd said. 

The Byrd lawsuit states,"(The) X-Lite end terminal and rail system failed to perform its intended 
safety function... 60 feet of guardrail pierced through the vehicle, where Wilbert Byrd was sitting, 
violently striking Byrd and causing him to suffer fatal injuries." 

The Local 4 Defenders obtained records from the Michigan Department of Transportation 
(MDOT) showing there are 90 X-Lite terminals statewide, the majority of which are in Metro 
Detroit. 


https://www.clickondetroit.com/news/defenders/metro-detroit-freeway-guardrails-linked-to-driver-injuries-deaths-in-other-states 
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Metro Detroit freeway guardrails linked to driver injuries,... 


According to state records, there are 77 in total along the I-275 corridor between I-96,1-696 and 
Five Mile Road. 

"So we're talking about less than . 4 % of our total inventory consists of the X-Lite guard ending," 
said MOOT development director Brad Wieferich. 

The Defenders also obtained an MDOT document dated in February 2018 stating that effective 
immediately and until further notice, damaged X-Lite guardrail terminals must not be replaced 
with another X-Lite guardrail terminal. 

"If that is MDOT's ruling, then why not just get rid of the 90 X-Lite terminals we have now that are 
mostly here along 1-275?" Defender Karen Drew asked. "Why take the chance?" 

"MDOT is in the process right now of reviewing the performance of our X-Lites," Wieferich said. 
"We understand that other states have had issues. We're being very cautious of this. We are, but 
we need to complete our review to make sure we know what our next move is." 

As the state remains cautious, Malcolm Byrd said every driver needs to be cautious, as well. 

"All I can say is I wouldn't wish what I'm going through right now on my worst enemy," he said. 

There are many pieces to the investigation. You can view the lawsuits filed against Lindsay 
Transportation Solutions, a list of other companies named, documents obtained from MDOT and a 
map of the location of Michigan's X-Lite guardrails below. 

Lindsay Transportation Solutions released a statement just before this story aired Monday night: 

"The Federal Highway Administration (FHWA) has examined and re-examined the X-Lite and 
its in-service performance and has gathered input from state departments of transportation 
across the country. In FHWA's evaluations, the X-Lite has performed consistently with other 
end terminals on U.S. roads and highways." 

Lindsay Transportation Solutions shared a link to a 2017 memorandum from the Federal Highway 
Administration. Click here to view it 

[https://safety.fhwa.dot.gov/roadway_dept/countermeasures/reduce_crash_severity/policy_memi 


Lindsay Transportation Solutions also shared this report titled "Safety Analysis of 
Extruding W-Beam Guardrail Terminal Crashes" - view here 
[https://www.fhwa.dot.gov/guardrailsafety/safetyanalysis/]. 

More information 

https://www.clickondetroit.com/news/defenders/metro-detroit-freeway-guardrails-linked-to-driver-injuries-deaths-in-other-states 3/4 
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• Byrd case information [https://www.cohenmilstein.com/search? 
search_api_views_fulltext=Malcolm+Byrd] 

• Eimers case information [https://www.cohenmilstein.com/search? 
search_api_views_fulltext=MHANNAH+EIMER] 

• X-Lite fast facts [https://xlitefacts.com/] 

• Guardrail resources and in-service performance evaluation 
[https://safety.fhwa.dot.gov/roadway_dept/countermeasures/reduce_crash_severity/guardrail_ispi 

Here's a breakdown of all the X-Lite guardrails in the state: 

Copyright 2019 by WDIV ClickOnDetroit - All rights reseryed 
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MEMORANDUM 


TO: Ms. Saskia Thompson 

Executive Director 
Detroit Land Bank Authority 
City of Detroit 

Mr. David Whitaker 
Director 

Legislative Policy Division 


FROM; Roy McCalister, Jr., Councilman 

City of Detroit 

DATE: June 27, 2019 

RE:Questions regarding Ownership of Joe Louis Arena Parking garage 


1- Please provide the name of the owner of the JLA Parking Garage. 

2- Please provide a detailed timeline for the revitalization of the JLA garage 

3- Please provide the name of the governing body for the JLA garage upon completion of revitalization. 
Specifically, who will oversee the operation, who will staff and who will be allowed to park at the 
garage? 

4- Is the JLA garage still attached to the Bankruptcy exit plan? 

5- If so, how is it tied in? 

6- What is the future for the JLA garage? 


Sincerely, 

Roy McCalister, Jr. 

Detroit City Council 
CC: 

City Clerk 

Stephanie Washington, Mayor’s Office 
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